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New(2nd) 


tdiion Orr’s Operations of General Surgery 


Additions or revisions have been made in every chapter for the New (2nd) Edition of this pop- 


ular book. There is new material, for instance, on the following: Callander’s technic of ampu- 


tation; wound closure with steel wire; transverse abdominal incisions; and blood vessel anasto- 


mosis. An important change is the inclusion of new information on surgery of congenital 
malformations of the heart and great vessels. 


The features that made the first edition so popular have, of course, been retained. There are 
now 1700 excellent, clarifying illustrations on 721 figures. And the author, realizing that 
in emergencies the general surgeon may be called on to perform operations of almost any 
nature, describes many operations which ordinarily appear only in books on the surgical spe- 
cialties. This is a book that will be used day-in and day-out, because it provides the essentials 
that you must have at your fingertips in the operating room. 


By THOMAS G. ORR, M.D., Professor of Surgery, University of Kansas School of Medicine. 890 pages, 7” x10”, with 1700 
illustrations on 721 figures. $13.50. New (2nd) Edition. 


J. A. MAJORS COMPANY __ Weticat-Ats iin Dates 1, Texe 


108 Edgewood Ave. N. E., Atlanta 3, Ga. 
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VOLUNTARY PREPAYMENT MEDICAL 
CARE 

Voluntary prepayment arrangements for 
medical care and systems of budgeting for 
medical care were developed in the United 
States sometime in the early 1930's as a result 
of the financial breakdown in 1929 which was 
followed by a reduction in production and in 
the distribution of goods and services. This 
depression caused many self-sufficient and in- 
dustrious individuals and families to lose their 
means of earning a living and resulted in their 
becoming dependent upon public assistance. 

Medical care for the indigent was furnished 
by physicians without charge in the early part 
of the depression, but when its effects became 
more widespread and federal and state relief 
programs were initiated, new programs for 
medical care were formulated. In many areas 
the county medical societies entered into agree- 
ments with the relief authorities to provide 
medical care to the indigent of the community. 
The Farm Security Administration was among 
the first of federal agencies to become con- 
cerned about medical and hospital care for 
these people and with local and state medical 
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societies it worked out cooperative plans of 
providing medical care to farm families. Other 
federal agencies entered this field from time 
to time, and either on a pro-rata basis or by 
specified fee for services rendered the phy- 
sicians were paid for their services. 


Medical societies were studying and experi- 
menting with prepayment programs and in dif- 
ferent localities various methods were devised. 
Bureaus to assist patients in budgeting their 
medical bills, both on a prepayment and a post- 
payment basis, were established in some locali- 
ties. Through such bureaus, low income fam- 
ilies were assisted in receiving medical, dental, 
and hospital care. 


Hospital Care Plans 


In this same period (1930-1940) the vol- 
untary prepaid hospital service plans originated. 
One of the earliest plans was a prepayment 
program of hospital care for a group of some 
1,500 school teachers in Dallas. This plan had 
its ups and downs, but with the active assistance 
of a group of Dallas physicians and interested 
laymen it was put on a sound financial basis. 
The plan expanded beyond the school group 
and beyond Dallas to become statewide. It is 
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now the Blue Cross program of hospital care of 
Texas. Similar plans were developed in other 
states and the various experiments gained such 
support and favor with the people that rapid 
growth in members and enrollment followed. 
In 1933 the American Hospital Association 
endorsed the principles of prepayment plans 
for hospital service and, working in close co- 
operation with the doctors, promoted the ex- 
pansion and growth of these plans. In 1937 it 
formed the Blue Cross Commission as a volun- 
tary association of the approved Blue Cross 
hospital service plans in both the United States 
and Canada. These plans have grown to the 
extent that today there are approximately 
ninety Blue Cross plans with an enrollment 
in excess of 32,000,000. 
Standards 

While Blue Cross was expanding and the 
various medical care plans were being devel- 
oped by the medical societies the American 
Medical Association was offering support and 
guidance, and in 1934 the House of Delegates 
adopted the following ten principles for guid- 
ance in the conduct of such plans: 


1. All features of medical service in any method 
of medical practice should be under the control of 
the medical profession. No other body or individual 


is legally or educationally equipped to exercise such 
control. 


2. No third party must be permitted to come be- 
tween the patient and the physician in any medical 
relation. All responsibility for the character of med- 
ical service must be borne by the profession. 


3. Patients must have absolute freedom to choose 
a legally qualified doctor of medicine who will serve 
them from among all those qualified to practice and 
who are willing to give service. 

4. The method of giving the service must retain 
a permanent, confidential relation between the pa- 
tient and a “family physician.” This relation must be 


the fundamental and dominating feature of any sys- 
tem. 


5. All medical phases of all institutions involved 
in the medical service should be under professional 
control, it being understood that hospital service and 
medical service should be considered separately. 
These institutions are but expansions of the equip- 


ment of the physician. He is the only one whom the 
laws of all nations recognize as competent to use 
them in the delivery of service. The medical pro- 
fession alone can determine the adequacy and char- 
acter of such institutions. Their value depends on 
their operation according to medical standards. 

6. In whatever way the cost of medical service 
may be distributed, it should be paid for by the 
patient in accordance with his income status and in 
a manner that is mutually satisfactory. 

7. Medical service must have no connection with 
any cash benefits. 

8. Any form of medical service should include 
within its scope all legally qualified doctors of medi- 
cine of the locality covered by its operation who wish 
to give service under the conditions established. 

9. Systems for the relief of low income classes 
should be limited strictly to those below the “com- 
fort level” standard of incomes. 

10. There should be no restrictions on treatment 


or prescribing not formulated and enforced by the 
organized medical profession. 


No attempt was made at this time to de- 
velop a model plan because of lack of ex- 
perience and actuarial data, the hesitancy of 
the medical profession to plunge into a project 
without proper experimentation, and a lack of 
appreciation on the part of the public of the 
desirability of budgeting for the cost of med- 
ical care. However, at the 1938 meeting of 
the House of Delegates, the position of the 
A.M.A. was clarified by the adoption of a state- 


ment which said in part: “... medical societies 


cannot afford not to develop for their respec- 


tive jurisdictions the most accurate and com- 
plete information that will enable them, with 
the assistance of the correlated professions and 
other agencies concerned with medical and pre- 
ventive medical services and facilities, to main- 
tain, continuously, medical care that is suffi- 
cient in amount and satisfactory in quality... 
in any plan or arrangement for the provision 
of medical services the benefits shall be paid 
in cash directly to the individual member. Thus, 
the direct control of medical services may be 
avoided. Cash benefits only will not disturb 
or alter the relations of patients, physicians 
and hospitals.” 
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Medical Care Plans 


By the following year statewide voluntary 
prepayment medical care plans were being de- 
veloped, and in 1942 the A.M.A. House of 
Delegates adopted a resolution approving the 
principles of medical service plans on a service 
basis when sponsored by a component county 
medical society in accordance with the recom- 
mendations relating to medical service plans 
adopted by the House. The Council on Med- 
ical Service and Public Relations (the fore- 
runner of the present Council on Medical 
Service) was created the following year to 
study the problem of medical care, to compile 
the information gathered, to inform the con- 
stituent associations and component societies, 
and to help them develop similar committees. 
As a result of the activities of this Council, in 
cooperation with the various plans under opera- 
tion, the Associated Medical Care Plans was 
formed. This agency in turn established the 
Blue Shield Commission, which is parallel to 
the Blue Cross Commission and which is close- 
ly tied administratively to it. 

Standards of acceptance were formulated by 
the Council on Medical Service and a seal of 
acceptance was adopted. This seal is granted to 
those plans which meet the standards, and as 
of April, 1949, severty prepayment medical 
care plans had received this seal. This number 
includes forty-three of the states and the Dis- 
trict of Columbia and represents an enroll- 
ment in excess of 10,500,000 persons. 

The plans are of three general types: cash 
indemnity, service, and a combination of the 
two. A substantial number of persons are en- 
rolled under cash indemnity benefits which 
provide specified cash benefits in payment for 
stated surgical or medical service, but the ma- 
jority of subscribers are enrolled in combina- 
tion type plans under which those in certain 
income groups receive service benefits, while 
benefits to those whose incomes exceed a stip- 
ulated amount receive benefits in the form of 
cash indemnities. 


OCTOBER 1949 


671 


At the annual session of the State Medical 
Association of Texas at San Antonio in May 
of this year the House of Delegates after a 
thorough study of the plans and their financial 
status adopted a resolution endorsing the com-- 
panion nonprofit prepaid health care plans 
known as the Group Hospital Service, Inc., 
and the Group Medical and Surgical Service, 
Inc. (the Blue Cross-Blue Shield plan of 
Texas). 
Commercial Plans 

For the past several years an increasing 
number of commercial insurance companies 
have been developing medical care and hos- 
pitalization policies in addition to health and 
accident policies; in these newer policies many 
if not all of the benefits of the nonprofit in- 
demnity plans are offered. This entire field is 
growing fast, and more and more insurance 
plans can be expected to appear on the market. 
With an increase in experience and accumula- 
tion of actuarial data the benefits of policies 
may be expected to expand. 

Physicians and their patients alike are en- 
couraged to ‘study the various plans and pol- 
icies for hospitalization and medical care and 
to recommend and select those plans which 
meet the specific need of the person involved 
and which are available at a cost he can afford. 

One word of caution should be emphasized, 
however, for the protection of all concerned. 
The person to be insured should be certain he 
understands what is provided by any specific 
plan or policy before entering into an agree- 
ment. He should read the policy carefully, es- 
pecially the fine print. In some policies the 
limitations which are important to a complete 
understanding are contained in this fine print. 
Not infrequently physicians are asked to fill 
out insurance blanks for benefits which careful 
consideration shows are not payable to the pa- 
tient under the contract. The physicians can be 
of inestimable help to his patients if he stresses 
the importance of reading carefully a hospitali- 
zation, medical and surgical service, health, ac- 
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cident, or any other type of insurance policy 
before accepting it. 


Community Hospitals 

One of the important problems in medical 
care which is facing the medical profession 
today is that existing in rural communities in 
which prepaid medical care plans and policies 
such as those discussed are not of material 
assistance. Various means of providing the need- 
ed hospital and medical services for rural fam- 
ilies have been proposed and experimented 
with, and the Committee on Rural Health of 
this Association, as well as similar committees 
in the A.M.A. and other state medical associa- 
tions, have been studying these problems. This 
Association has drawn up a set of standards 
for the guidance and assistance of communities 
wishing to help solve some of their own prob- 
lems in this connection. These have been dis- 
cussed in previous issues of the JOURNAL. 

Some community hospitals have attained the 
desired objective to a satisfactory degree, but 


much more study and experimentation along 
these lines are needed before the problem can 
be considered solved. 


Answer to Problem 


Voluntary prepayment medical care has be- 
come such an established principle today that 
large numbers of people in this country have 
accepted it as the answer to a sizable portion 
of the medical care problem. It has been in- 
corporated as a cardinal point of the American 
Medical Association’s twelve points for improv- 
ing the health of this nation, and it is con- 
sidered in large part the answer to the argu- 
ment behind the clamor for compulsory health 
insurance advocated by the present national 
administration. 


For a number of years the State Medical 
Association of Texas has advocated a voluntary, 
prepaid, budget-basis medical care program. 
The members of this Association are urged to 
point out the advantages of prepaid medical 
care plans to their patients and friends. Through 


this means they can assist the average citizen 
to cope with the problem of paying for catas- 
trophic illnesses. 


ASSOCIATION OF AMERICAN 

PHYSICIANS AND SURGEONS 
Since 1943 the Association of American 
Physicians and Surgeons has been striving to 
carry on a constructive public relations pro- 
gram in the field of medicine, economics, and 
legislation, according to its president, Dr. R. 
E. S. Young of Columbus, Ohio. The approval 
of the objectives and principles of this organi- 
zation by the State Medical Association of 
Texas was recommended to the House of Dele- 
gates at San Antonio in May, but action was 
referred to the Executive Council. This Coun- 
cil, meeting September 18 in Austin, on rec- 
ommendation of the Council on Legislation 
decided without a dissenting vote to approve 
the organization “without binding the State 
Medical Association to any financial support, 


or binding any county or district society or 
any individual member.” 


Many of the questions that had been in the 
minds of some of the members of the Execu- 
tive Council were answered, fears were quieted, 
and skepticism was overcome through a presen- 
tation by Dr. Young of the principles and ob- 
jectives, past and proposed programs of action 
of the A.A.P.S. These may be summarized as 
follows: 


1. To organize physicians to agree to participate 
only in those methods of rendering medical service 
which are in the public interest. This is not a pro- 
posed strike against the sick. A.A.P.S. members will 
continue to serve their patients, just as they do now 
and have always done in the past, but they avail 
themselves of their constitutional American right to 
refuse to do so as serfs of a political medicine bu- 
reaucracy. 


2. To accomplish the universal application of the 
insurance principle to the costs of medical care under 
proper voluntary plans. 


3. To educate the people to the use and benefits 
of voluntary plans of prepayment sickness insurance. 


4. To operate an endless public relations program 
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which first will correct any errors within the profes- 
sion and then use every available publicity channel 
to tell the public what has been accomplished in its 
interest. 


5. To conduct a continuing publicity campaign to 
inform all levels of the public of the value of the 
private practice of medicine and the evils of com- 
pulsory health insurance and state or socialized medi- 
cine. 


6. To earn again the respect for and understand- 
ing of the medical profession by the nation’s law- 
makers through proper, effective representation in 
Washington. 


7. To effect increasing support of the American 
Medical Association so that this scientific body may 
continue to improve upon its contributions to public 
health and the science of medicine. 

To try to attain some of these objectives an 
active program is carried on. Monthly news- 
letters are sent to doctors to keep them up 
to date on legislation. Emergency bulletins con- 
taining plans for action on important legisla- 
tion needing immediate attention are sent to 
all county medical societies. 

Membership in the A.A.P.S. is limited to 
members of the American Medical Association. 
Dues are $10 per year and are the only in- 
come of the organization. The money is used 
for telegrams, salaries of laymen, and operat- 
ing expenses. Although at one time the by- 
laws provided for “fair and reasonable com- 
pensation for their services” of the officers and 
agents of the organization and the payment of 
actual expenses of the board of directors and 
other officials, at present no physician receives 
a salary and each officer pays his own expenses. 

Nonparticipation 

One of the principles of the A.A.P.S. which 
perhaps has been misunderstood and misin- 
terpreted more than any other is that of non- 
participation, whereby members contract and 
agree with each other not to participate in any 
scheme for the distribution of medical care 
which is inimical to the public interest. As ex- 
plained by Dr. Young, the constitutional rights 
of an A.A.P.S. member entitle him to cooper- 
ate and participate in the plan or not, as he 
sees fit. The A.A.P.S. member will not par- 
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ticipate in plans of any type that are contrary 
to the good of the public. The membership 
and not the officers or directors determine by 
vote whether or not a plan is to be carried 
through. If a member does not wish to par- 
ticipate, he is free to resign without disciplin- 
ary action against him. 

It has been pointed out further that non- 
participation is consistent with medical ethics. 
The medical profession holds that state or fed- 
eral medicine is unequivocally bad and contrary 
to the public welfare because it would lower 
the quality of medical care, increase substan- 
tially its cost, create an administrative political 
bureaucracy, weaken public and personal inde- 
pendence, decrease the quality and caliber of 
persons attracted into medicine, seriously ham- 
per medical advance, eliminate the important 
right of free choice of physician and of patient, 
and provide another opportunity for the blun- 
dering ineptitudes and waste which have char- 
acterized each extension of the federal govern- 
ment into personal affairs for purposes other 
than taxation and the maintenance of law and 
order. 

Agreements not to participate in any such 
compulsory schemes is, according to the 
A.A.P.S., not only morally and ethically right, 
it is legally sound and in the American tradi- 
tion. 

It should be emphasized again that such non- 
participation would not be a strike against the 
sick public. Rather, were state medicine enact- 
ed, members of A.A.P.S. would continue to 
care for their patients exactly as they do now. 

Some fifteen state medical associations, in- 
cluding our State Association, have approved 
the principles and objectives of the A.A.P.S., 
and three of the county medical societies of 
Texas to date have endorsed the organization. 

The members of the State Medical Associa- 
tion of Texas are asked to consider carefully 
the aims, objectives, and program of the Asso- 
ciation of American Physicians and Surgeons 
and to join according to individual conviction 
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of the worth and effectiveness of the organiza- 
tion and the manner in which each member 
can fit into the plan. 


PROPOSED CONSTITUTIONAL 
AMENDMENTS INCLUDE HEALTH 
PROVISIONS 


The people of Texas on November 8 will 
have an opportunity to vote on ten proposed 
amendments to the constitution of this state, 
three of which concern the health of its citizens. 

Of these three, the one which has provoked 
the most general interest provides for “waiver 
of trial by jury in lunacy cases in which the 
person under inquiry has not been charged with 
the commission of a criminal offense.” The 
House of Delegates of the State Medical Asso- 
ciation, upon recommendation of the Commit- 
tee on Mental Health, has approved this amend- 
ment, and it is discussed further in the Current 
Editorial Comment in this issue. 

The other two amendments which would 
directly affect the health of Texas people if 
passed have not been considered officially by 
the State Medical Association, but the first 
one has been strongly advocated by some of 
the members of this Association. Both are only 
permissive in nature, requiring an affirmative 
vote of the people residing in the area con- 
cerned before the provisions can be carried out. 
One provides for “the organization of county- 
city health units and the operation thereof” 
with a “tax of not to exceed twenty cents (20c) 
on the One Hundred Dollar ($100) valua- 
tion” to finance the units. The other provides 
for “the establishment and creation of hospital 
districts in the counties of this State” to be 
supported by “a tax on the ad valorem prop- 
erties situated in said counties.” 

Three other amendments of the ten author- 
ized by the Fifty-First Legislature to come be- 
fore the voters in November have received con- 
siderable attention in the public press, namely, 
those abolishing the poll tax as a requirement 
for voting, qualifying women to serve as jurors, 


and providing for an annual session of the 
Legislature with an annual salary of $3,600 
for each legislator. 

The other four, while of importance to many 
persons in the state, have received much less 
attention. They provide for permission to estab- 
lish rural fire prevention districts with taxes 
up to 3 cents per $100 to support them, per- 
mission to create civil service systems for county 
employees, a statewide system for retirement 
and disability pensions for appointive county 
officials and employees with participation by 
each county on a voluntary basis, and holding 
of district court proceedings in the county seat 
of the county in which the case is pending 
except as otherwise provided by law. 

The physicians of Texas as responsible citi- 
zens will want to become familiar with the 
provisions of each of the ten proposed amend- 
ments and go to the polls November 8 to ex- 
press their opinions. Especially because of the 
three proposals affecting the health of the peo- 
ple, members of the State Medical Association 
should help to assure that the decisions made 
in this election reflect the opinions of a rep- 
resentative number of the electors of the state 
not only by voting themselves but also by en- 
couraging their families, friends, and patients 
to do so. 


DUES FOR 1950 


January 1 will usher in not only a new 
calendar year but also a new membership year 
for the State Medical Association of Texas. 
Dues for the new year must be paid by that 
date for members to remain in good standing. 

Secretaries of county medical societies are 
authorized to collect $35 from each regular 
member to forward to the State Secretary to 
cover annual dues for membership in the State 
Medical Association. Such dues are not to be 
paid direct. County secretaries are urged to 
begin now to obtain payment from the mem- 
bers of their societies and as promptly as pos- 
sible to send a list of those who have paid 
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together with a covering check made out to 
the State Medical Association of Texas. Early 
payment will help the central office staff record 
the payments more rapidly and efficiently and 
membership cards will be distributed more 
promptly. 

Some dues for 1950 have already been re- 
ceived in the central office, and it is hoped 
that a great many more will come in during 
the next two months so that a last minute rush 
with its confusion, unavoidable errors, and de- 
lay can be avoided. 





COMMITMENT OF MENTALLY ILL 


A proposed amendment to the Texas Con- 
stitution, to be submitted to the electorate on 
November 8, would add the following consti- 
tutional provision: 

The Legislature shall have the authority to 
enact all laws necessary to provide for the trial, 
adjudication of insanity and commitment of per- 
sons of unsound mind and to provide for a 
method of appeal from judgments rendered in 
such cases. Such laws may provide for waiver of 
trial by jury in cases where the person under 
inquiry has not been charged with the commis- 
sion of a criminal offense, and shall provide for 
a method of service of notice of such trial upon 
the person under inquiry and of his right to 
demand a trial by jury. 


In its latest annual report the Committee on 


Mental Health of the State Medical Association 
of Texas recommended that the Association 
support the amendment, then pending before 
the Legislature. With the approval of a ref- 
erence committee, the recommendation of the 
Committee on Mental Health was adopted by 
the House of Delegates in May, 1949. 

For a decade prior to 1948 only Texas and 
Mississippi of the jurisdictions in the United 
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States required a jury trial, whether or not de- 
manded in the interest of the person under in- 
quiry, in every commitment for more than 
ninety days. In 1948, Mississippi eliminated 
altogether the participation of the jury in such 
proceedings. At present in Texas, as a result of 
constitutional limitations, a jury trial is neces- 
sary even in an uncontested proceeding for the 
indefinite commitment of a mental patient al- 
ready admitted or committed to a state hospital 
for the maximum temporary period of ninety 
days. The principal purpose of the amendment, 
sponsored by the Texas Society for Mental 
Hygiene, is to authorize the Legislature to pro- 
vide that a jury trial shall be available if de- 
manded in judicial commitment of the non- 
criminal mentally ill but shall be unnecessary 
if not demanded. 


Texas’ jury trial policy, adopted by the First 
Legislature in 1846, is objectionable for several 
reasons: The experience of a jury trial not in- 
frequently results in heightened traumatization 
of the patient; the stigma attaching to the jury 
trial procedure, with its suggestion of criminal- 
ity, discourages prompt hospitalization; and lay 
jurors, not infrequently “picked up” on the 
courthouse premises, are generally unqualified 
to render an.essentially professional judgment. 


The form of the amendment, requiring leg- 
islative implementation, will encourage adop- 
tion by the Legislature in 1951 of a compre- 
hensive mental health procedure act in which 
the various elements of commitment procedure 
can be revised to insure therapeutic handling of 
mentally ill persons while subject to judicial 
inquiry. 

Although the responsibility of the medical 
profession for developing popular sentiment 
favorable to the proposal is shared by the legal 
profession, yet not infrequently the lawyer, con- 
ditioned by precedent and practice to a some- 
what uncritical acceptance of existing proce- 
dures, is less aware that court procedure may 
itself influence the medical well-being of the 
patient. Inasmuch as the grounds of the reform 
are chiefly medical, adoption of the amendment 
depends upon active sponsorship of the change 
by the medical profession throughout the state. 


PERCY DON WILLIAMS, M.A., LL.B., 
Associate Professor of Law, 

The University of Texas, 

Austin, Texas. 

















PSYCHOSOMATIC SYNDROMES 


Errors in Diagnosis and Treatment 


A. E—. BENNETT, M.D., 
Common mistakes in diagnosis and 


treatment of patients with functional, psychoneurot- 
ic, psychosomatic, or actual psychotic disorders en- 
courage patients to make the rounds of doctors and 
even cultists and quacks. The procedure causes pub- 
lic dissatisfaction with medical care, since benefits 
of treatment are only temporary, works heavy finan- 


cial hardships, and helps increase the clamor for some 
system of socialized medicine. 


Investigations have shown that many people do 
not consult physicians about their personal troubles, 
but go to quacks. This is one of the most important 
problems before the profession. What is psychiatry’s 
responsibility in the matter? It seems to me our 
responsibility is education of both the laity and the 
medical profession. Although only from 2 to 5 per 
cent of the average medical curriculum is devoted to 
psychiatry, 40 per cent of the average physician’s 
practice consists of psychiatric problems. Thus the 
average physician is much better equipped to deal 
with a rare disease like blood dyscrasia or to perform 
technical surgical procedures than to deal with per- 
sonality problems. He cannot treat intelligently com- 
mon illnesses produced physiologically by anxiety, 
grief, rage, or resentment. Diagnostic and therapeutic 
errors are bound to occur. We have failed to teach 
medical students to understand the whole man, his 
personality make-up along with bodily symptoms. 
The result is that the student dislikes what he can- 
not comprehend and practices without insight into 
his mistakes. 


Recently, within the general profession, more in- 
terest has been aroused in emotional factors accom- 
panying organic disease. The psychoneuroses, when 
combined with organic-like symptomatology, have 
been labeled psychosomatic syndromes. This popular 
term is not new nor is it a new concept. It mainly 
opposes the organic viewpoint which has too long 
dominated medicine. A new psychiatric nomenclature 
based upon somatization syndromes for each bodily 
system has been recommended. The principal emo- 
tional factor, anxiety, is expressed through te au- 
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tonomic nervous system, and if long continued may 
cause structuralized organic changes. An example in 
tense, hard driving, compulsive persons with denial 
and suppression of emotional outlets is the hyper- 
acidity and ulcer-like syndrome which leads to true 
duodenal ulcer. Other well known examples are 


spastic colon, irritable heart, and hyperventilation 
syndrome. 


PSYCHOSOMATIC RESEARCH 


Hypertension, peptic ulcers, migraine, allergies, 
hyperthyroidism, asthma, and neurodermatosis are 
all under investigation from an emotional standpoint. 
It is clear that future investigations from a psycho- 
pathophysiologic standpoint will result in more scien- 
tific treatment of these disorders. 


Research in psychosomatic disorders has been re- 
activated within recent years and a scientific society 
and journal have been established. All these investi- 
gations are a healthy trend in psychiatry and general 
medicine, and they aid in orienting the general pro- 
fession to more serious study of the whole person— 
body and mind. Yet, despite the voluminous litera- 
ture accumulating, little new material has so far come 
forth. Much more confirmation is needed to establish 
etiologic relationships between emotions and struc- 
turalized organic disease in the various disorders un- 
der investigation, for example, peptic ulcer, essential 
hypertension, thyrotoxicosis, and migraine. Also in 
therapy much more proof is needed as to what con- 
stitutes pure psychotherapy and what its value is in 
these disorders. Better research projects need to be 
set up, with controls to obtain scientific evidence. 
For example, cases of early essential hypertension 
treated by psychotherapy should be compared with 
control groups treated by medication and sympathec- 
tomy and followed up over long periods; similar 
studies are needed for many other vasospastic states. 


My report analyzes in detail 150 cases selected as 
most typical from 500 similar cases finally treated 
in the psychiatric department of a general hospital. 
Illnesses basically psychic went unrecognized until 
many finally developed into frank psychoses. Various 
faulty treatments over many years for symptoms at- 
tributed to organic disease in every bodily system 
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have been traced. When these patients came at last 
under a psychiatric discipline, relief close to dramatic 
in effectiveness often resulted in a short time. 


SELECTED REFERENCES 


In a review of pertinent literature of the past fif- 
teen years a few recent articles are cited to support 
some of the findings of this study, and to show how 
complex is the relationship between soma and psyche. 


Rennie! described four groups of patients who 
keep returning to internists after elimination of all 
reasonable medical factors. Donald® expressed the be- 
lief that too literal interpretations of basal metabol- 
ism readings or Graham Cole tests lead to thyroid 
and gallbladder operations without relief of symp- 
toms. The Menningers'! 1° have long stressed what 
psychologic motives induce both patients and physi- 
cians to prefer organ removals and treatments to 
psychiatric treatment. 


The internist Alvarez' has often pointed out how 
questionable laboratory findings, roentgen-ray ex- 
aminations, and physical tests lead to mistaken di- 
agnoses of diabetes and gallbladder, gastro-intestinal, 
and pelvic disorders. 


Ulcerative colitis may have emotional factors pro- 
ducing specific conflicts. Grace’ found that lysozyme 
concentration in bowel secretions is increased from 
anxiety and correlates with occurrence of ulceration. 
Psychotherapy must come early in the disease when 
colonic spasm begins and before fixed pathologic 
changes occur. Daniels* stated his belief that pre- 
cipitating etiologic emotional factors are present in 
75 per cent. Psychotherapy must go along with rigid 
medical control. A serious error can be made by over- 
selling psychiatric treatment; perforation, hem- 
orrhage, and so forth can occur if medical treatment 
is neglected. 


Conner® found that doctors’ comments which sug- 
gest organic heart disease or abnormality or the pa- 
tient’s observation of some dramatic case or his fear 
of a suspected symptom precipitates or greatly ag- 
gravates cardiac symptoms. Dunbar,® who helped 
popularize the term psychosomatic medicine, found 
in a study of 1,600 hospital cases, mostly cardiac, that 
8 syndromes termed organic accounted for the long- 
est hospital stays and periods of incapacity. 


Emotional factors associated with functional or 
organic heart conditions in midlife and involutional 
periods are a great problem. Too often in suspected 
but unproved coronary disease an anxiety reaction 
disables the patient. In true coronary infarction there 
is often, as a result of anxiety depressive states, pro- 
longed convalescence or complete invalidism despite 
full cardiac repair. These patients require extremely 
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delicate management by close teamwork between in- 
ternist and psychiatrist. The patient should be reedu- 
cated to carry on under mild limitations rather than 
urged into complete rest. 

In actual hyperthyroidism emotional factors are 
also important. Lidz!® studied 15 cases and reviewed 
the literature. He concluded that the constancy with 
which emotional disturbances precede the onset of 
illness, the similarity between emotional traumas, and 
the strikingly similar configurations of personality 
structures in patients subject to thyrotoxicosis point 
to emotional factors as of major importance. Emo- 
tional traumas are not the sole cause but are promin- 
ent among the factors upsetting the organism. 

In rheumatoid arthritis, Johnson, Shapiro, and 
Alexander® found hostility and a masochistic reaction 
constantly present, resulting in physiologic increase 
in muscle spasm and pain. Orthopedic low back pain 
is often an expression of “I am a weak-backed per- 
son.” A large percentage of these cases are hysterical 


or tension syndromes, as are cases of headache and 
neck pain. 


DIAGNOSIS AND TREATMENT 


Every experienced psychiatrist can differentiate 
thyroid disease from anxiety state. Careful investiga- 
tion will elicit the classic anxiety syndrome. An un- 
necessary thyroidectomy is a serious error and cases 
of neurosis are made worse and sometimes incurable 
by surgery. One clinic’ demands psychiatric evalua- 
tion of emotional factors before any surgery for thy- 
roid overactivity. 

The average medical course, by overemphasizing 
organic pathologic conditions and ignoring emotional 
factors, is responsible for the errors of internist and 
surgeon in gastro-intestinal symptomatology. Uni- 
versally mistreated are all cases of colitis or spastic 
constipation, invariably of psychogenic origin. Bowel- 
conscious patients often demand rigid medical and 
dietary regimes or invite operations. Drugs are only 
palliative and tend to fixate hypochondriacal ideas. 
Yet these patients quickly respond to strict psychia- 
tric therapy and nutritious diet, with small doses of 
insulin to expedite weight gains. Shock -therapy is 
used if depressive features are prominent. 

Genito-urinary complaints are often tragically mis- 
treated. Male patients are less frequent victims (per- 
haps because castrations are too obvious), although 
impotence and other psychosexual problems are often 
ascribed to pathologic conditions of the prostate 
gland or to the so-called male menopause. In the fe- 
male, uterine suspensions, curettements, cervical 
cauterizations, and hysterectomies are done for symp- 
toms actually referrable to fear of pregnancy, frigid- 
ity, or guilt over sexual conflicts. Symptoraless 
fibroids are removed because of vague fears of can- 
cer. All psychotherapeutic problems are more diffi- 
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cult after unneeded radical surgery or the tragedy of 
artificial menopause. 

Except for minor relief of vasomotor disturbances, 
the wholesale use of sex hormones at the menopause 
is unwarranted. With Wilbur I reviewed 500 case 
records and found that convulsive shock therapy and 
psychotherapy were a near specific cure in 75 cases 
previously treated by hormones for long periods 
without benefit.” 

Excessive use of sedation to relieve nervous dis- 
orders must be sharply condemned; it may lead to 
toxic encephalitis and other severe delirious reactions. 
Sedatives are not used in our department after the 
admission night. Barbiturates and bromides are 
simply a form of chemical restraint, and their use 
betrays the physician’s inability to cope with person- 
ality disorders. 

It is psychiatry’s responsibility to disseminate 
knowledge and break up the gullibility of both pa- 
tient and physician. The large majority of neurotic 
patients try all sorts of therapies such as excessive 
vitamins, hormones, sedatives, faddist diets, anti- 
allergic measures, and cathartics in the serious but 
deluded belief that these will cure an illness pri- 
marily emotional. 

The practice of true psychosomatic medicine is 
complex. There is equal danger of overemphasizing 
the psychologic causes of disorders. It has been my 
observation that as a result of popularizing “psych- 
osomatic medicine,’ many well-meaning internists 
and surgeons, with superficial understanding of emo- 
tional factors related to physical diseases, overrate the 
possibilities of psychiatric treatment in serious or- 
ganic illnesses. 

For example, I was recently called upon to treat, 
through psychotherapy, a patient with terminal ul- 
cerative colitis with high fever and in a severe state 
of malnutrition, with partial intestinal obstruction 
and under heavy narcosis. Several times lately I have 
been consulted on severe cardiovascular disorders in 
an attempt to explain many of the symptoms on a 
purely emotional basis and in the hope that psychia- 
tric treatment would help. Two patients, within re- 
cent months, were sent in as psychoneurotic reactions. 
Both had metastatic cerebral neoplasms—proved 
upon autopsy. In another instance a well-trained 
physician ina terminal stage of rheumatic heart 
disease with medullary type of breathing had con- 
vinced himself that he was suffering from “hyper- 
ventilation syndrome” caused by anxiety. 

I cite these examples to illustrate the danger of 
overselling psychotherapy. By this overemphasis psy- 
chiatrists contribute to confusion in the minds of 
practitioners not fundamentally grounded in psy- 
chopathology. We must constantly remember and 


teach our colleagues that good psychiatry is good 
medicine, inseparable from internal medicine and 
neurology and not an isolated specialty. 


REVIEW OF 150 CASES 


Of the 150 patients in this study, 121 were female, 
29 male. Previous medical and surgical treatments 
are grouped into systems according to symptoms and 
diagnoses. Most of these treatments were ill advised 
and often harmful to the basic personality problem. 


Previous Treatment of Females 
The 121 female cases may be classified as follows: 
Gastro-Intestinal System.—Thirty-six patients had 
had prolonged diagnostic studies, medication, and 
diets for colitis or spastic constipation, 7 for “intes- 
tinal flu,” 10 for hemorrhoids or other rectal condi- 
tions, and 50 for gastric complaints or cancer phobias. 


In all, 111 patients were treated for gastro-intestinal 
instead of nervous disorders. 


Endocrine System—Next in frequency were di- 
agnoses of endocrine disorders; 53 women were 
treated, usually with hormones, for pelvic complaints; 
21 were treated for thyroid disease; and 14 had ex- 
tensive liver, iron, or glandular injections for what 
were actually emotional disorders; a total of 88. 


Genito-Urinary System.—Sixteen were medically 
treated for pelvic diseases such as tumor, vaginal in- 
fection, or uterine displacement and 15 for urinary 
complaints, a total of 31 treated medically for symp- 
toms basically psychogenic. 

Cardiovascular System.—Diagnostic studies or ac- 
tual treatment for organic heart disease, cardiac irre- 
gularities, and high or low blood pressure were found 
in 39 patients without organic damage. 

Eye, Nose, Throat, and Mouth—Five patients had 
ocular treatments and 6 full dental extractions to 
relieve nervousness. 


Miscellaneous Medical and Cultist Therapies — 
Long bed rest or hospitalization and extensive vita- 
min and tonic treatments were given 57 patients for 
vague infections; 31 had had excessive sedation, 3 
with chronic bromide intoxication as shown by clin- 
ical and blood studies; 58 had gone to various cult- 
ists, while only 17 had had previous psychiatric diag- 
nosis or treatment. 


Surgical Treatment.—Past histories of the 121 
women revealed 205 operations, of which 159 major 
ones included 84 pelvic, 40 appendix, 11 gallbladder, 
16 thyroid, 5 adhesion, and 3 kidney procedures; the 
46 minor ones covered 21 rectal, 24 tonsil and nasal 
sinus, and 1 varicose vein operations. Although it is 
harder to asssess the need for operations than for 
medical treatment, it is certain that many patients 
accepted them with the understanding or hope of re- 
lief from symptoms of nervousness. 
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Previous Treatment of Males 

The 29 male cases may be divided thus: 

Gastro-Intestinal System.—Fifty-five instances of 
prior medical or dietary treatment of bowel, stomach, 
and gallbladder complaints were listed. Several pa- 
tients with frank psychiatric illness had undergone 
varied treatments. 

Genito-Urinary System—For a venereal disease 
phobia or psychosexual conflict 7 men had had local 
treatment of prostate gland, genitalia, or bladder. 

Endocrine System.—Twelve patients received sex 
hormones, thyroid, or other hormonal injections for 
symptoms actually related to sexual maladjustments. 

Cardiovascular System—Twelve patients were 
treated for organic heart disease, 6 with long rest 
periods and digitalis therapy. 

Miscellaneous.— Headaches and complaints re- 
ferred to eyes, nose, or throat were treated in 16 
men; rest periods, tonics, and injections were pre- 
scribed for 22 men for supposed infections; 2 pa- 
tients were kept for long periods in a Veterans Hos- 
pital; and 13 went at various times to cultists. 

Surgical Treatment—The 29 men had 39 opera- 
tions, 14 major and 25 minor, covering appendec- 
tomies, cholecystectomies, stomach operations, or 
nasal, tonsil, or rectal procedures. One can only sur- 
mise how many were organically indicated; certainly 
none would relieve a psychiatric disorder. 

Diagnoses of these patients included 57 cases of 
neuroses, mainly anxiety depression and psychoneuro- 
sis. Psychoses totalled 93, mostly involutional melan- 
cholia, reactive and manic depression. 


Therapies and Results 


A strict psychiatric regimen began with a detailed 
psychiatric history. Careful physical, neurologic, and 
laboratory investigations included assessment of nu- 
tritional factors. Psychiatric nursing and occupational 
and recreational therapy by trained personnel aided 
the routine psychiatric management and specific pro- 
cedures, prescribed according to individual disorders. 
In predominantly depressive disorders curare-electro- 
shock treatments preceded psychotherapy and biblio- 
therapy. 

Hospital stays averaged five weeks; in convulsive 
therapy the minimum was four, the maximum eight 
weeks. During the active treatment phase the pa- 
tient was isolated from family and friends but was 
allowed outside contacts during convalescence. 

Since these 150 cases represent gross examples of 
faulty management of what were essentially mental 
disorders, results of treatment were varied. Of the 
150 cases 70 women and 10 men were considered 
full recoveries after from one to eight year follow up 
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reports. These patients had good insight into their 
difficulties and did not resume the round of therapies. 
Social recoveries included 18 women and 10 men able 
to adjust fairly well but still handicapped by residual 
emotional factors. Recurrent attacks or relapses were 
reported in 18 women and 4 men, of whom 14 later 
made a fair readjustment. Failures were reported in 
7 women and 4 men; results are unknown in 8 
women and 1 man. 


The psychiatric patient is often given unscientific 
advice. A woman in a deep depression was told by a 
diagnostic clinic to “go home and forget yourself 
or take a trip.” A vacation was advised for a manic 
depressive man unable to work for many months. A 
woman with cancer phobia and obsessive ideas of 
orderliness was by turns given diets for arthritis, 
gallbladder, and spastic colon. “When I put the three 
sheets together, there was nothing left for me to eat 
and I got panicky,” she said. In a case of involutional 
melancholia, necrotic slough of the vulva resulted 
from blocking the pudic nerve with alcohol to relieve 
masturbation. A psychoneurotic depressed patient had 
“the clitoris unhooded to relieve partial frigidity,” 
for a $150 fee. Frequently clinical and diagnostic 
examinations report all tests normal but come no 
closer to a psychiatric diagnosis than the term nerv- 
ousness, and psychiatric treatment is not mentioned. 

Our information from patients and relatives em- 
phasizes that patients did improve after an operation, 
but then “the same aches and pains returned” after 
hysterectomy or cholecystectomy. Medications like 
hormone injections or violet ray therapy made the 
patient “feel better and take a little more interest,” 
although in a few months despondency returned. 

The effectiveness of psychiatric treatment in our 
cases was gauged by the degree of lasting insight and 
rapport. Patients reported increased efficiency, gen- 
eral good health, and enjoyment of life as they 
learned better to deal with their symptoms. 


CASE REPORTS 


The following case histories illustrate many of the 
foregoing critical observations. 


CASE 1.—A 53 year old married man gave as his chief 
complaints an increasing fear of diseased skin about the 
genitalia, of heat in any form, and of contamination from 
skin contacts, which caused severe anxieties about his work 
and home routines. As the fears spread he felt hopeless 
about his condition and job. A close friend urged him to 
enter our psychiatric department. 

Past History—Many somatic symptoms had begun two 
years before, as the patient felt increasingly glum. A burn- 
ing sensation over the scrotum yielded to no lotions, oint- 
ments, supporters, or procaine injections. Local treatment 
during ten days’ hospitalization relieved an eruption over 
the genitalia, but sensitiveness and scaling of the area per- 
sisted. After weekly injections of sex hormones for three 
months the patient’s discomfort was such that the derma- 
tologist referred him to the company psychiatrist, who 
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diagnosed urticaria with depression. After daily injections 
of phenobarbital and weekly psychotherapeutic sessions for 
seven months the patient was told he would just have to 
grin and bear the “male menopause.” The patient went back 
to dermatologic care of ointments and liver injections. (At 
age 40 he had had a tonsillectomy and several nasal sinus 
drainages. ) 


Psychiatric History—Two previous depressions were re- 
vealed at ages 13 and 22, when the patient lost interest and 
quit work for four or five months. In minor depressions he 
had continued to work, but with decreased efficiency. After 
the minor surgery at age 40 he had seemed to feel better 
for about seven years. There had been frank outbursts of 
sexual perversion, such as exhibitionism. 

Interviews opened up much conflict about his early re- 
lationships to parents and siblings and his sexual malad- 
justment. He complained that the injections of sex hormones 
after the genital eruption had made him impotent had in- 
creased his worry. The diagnosis was recurrent depression 
in cyclothymia, with pronounced somatic delusions, definite 
obsessive compulsions, and latent homosexual trends. 

Treatment.—The patient responded well to a course of 
seven curare-electroshock treatments, and in later psycho- 
therapy he developed good insight into sexual and other 
childhood conflicts. He was dismissed after sixty-two days 
as an excellent recovery. In the next eight years he did good 
work and was promoted. A recent recurrence responded 
well to much briefer therapy. 


Faulty Previous Treatment.—Failure to recognize three 
previous depressive episodes and obsessive fears about psycho- 
sexual conflicts led to many medical and dermatologic 
treatments. The diagnosis of male menopause and the 
hormonal and skin treatment aggravated his obsessional 
fears. 

Combined electroshock and psychotherapy gave prompt 
recovery, based on understanding of his condition. 


CASE 2.—A 29 year old married woman worried about 
stomach and heart complaints and had lost 20 pounds. She 
feared a threatened second goiter operation and invalidism. 
Friends advised a psychiatric consultation. 


Past History —At 22 the patient received vitamins and 
violet-ray treatments for nervousness and fatigue, with some 
relief if she stayed home from work. After a metabolism 
test and five months’ administration of iodine a thyroidec- 
tomy was done. Heart pounding and other symptoms re- 
turned a month later. Throughout all procedures the 
metabolic rate stayed at about 30+. Upon advice of a 
neurologist the patient married and then upon medical ad- 
vice became pregnant; each time the symptoms lifted only 
to return. For a year and a half the patient received osteo- 
pathic treatment and vitamins. Both osteopath and neurol- 
ogist told her she would improve with age and the meno- 
pause. Discouraged at the idea of waiting twenty years, the 
patient at last sought psychiatric aid. 


Psychiatric History—The patient had always been overly 
conscientious; she worried about school work and later her 
office job. She admitted considerable fear of pregnancy and 
accepted sexual intercourse only to please her husband. The 
diagnosis was anxiety or psychoneurotic depression. 


Treatment.—A course of seven curare-electroshock treat- 
ment was given to this asthenic person, restless and de- 
pressed. Improvement began at once. Conflicts over preg- 
nancy and coitus interruptus were worked out during sub- 
sequent psychotherapy and bibliotherapy. A vaginal dia- 
phragm was fitted and instruction given in its use. Dis- 


missed after thirty-seven days, with a good prognosis, she 
was well adjusted to home and work a year later. 

Faulty Previous Treatment—Failure to elicit obsessive 
depressive trends in the patient’s personality make-up led to 
an unnecessary thyroidectomy for anxiety symptoms. Bad 
advice continued until friends told her of possible psychiatric 
help. 

CASE 3.—Recently a 47 year old woman came for treat- 
ment. She had had ten hospital admissions within the past 
year on account of many somatic complaints referred to 
gastro-intestinal, genito-urinary, pelvic, and nasal symptoms. 
Different physicians had diagnosed menopausal syndrome, 
allergic reactions, amebic dysentery, vaginal neuromas, fallen 
kidney, cholecystitis, and nervousness. Over a twenty-five 
year period she had had three major and four minor opera- 
tions and had received countless dietary, hormonal, vaccine, 
and antiallergic therapies for these functional complaints. 

Psychiatric examination revealed an anxious, depressed 
hypochondriacal person with transient delusions of infi- 
delity, marked panic states, and cancer phobia. Married 
three times, she had failed each time to make a good ad- 
justment; she had psychosexual conflicts over an earlier 
extramarital affair ending in pregnancy and hysterectomy. 
Currently she had marked hostility against her mother, 
dying of carcinoma, and against her husband because of her 
dyspareunia and his premature ejaculation. A short psychia- 
tric regime brought marked improvement but after her dis- 
missal adequate cooperation with patient and husband could 
not be obtained through office follow up. Her home ad- 
justment remained poor and with each recurrence of somatic 
complaints she would return to medical and surgical therapy. 
Frequent discussions with attending physicians failed to im- 
press them that the patient’s problem was emotional. 
Despite a negative gallbladder roentgenogram and psychia- 
tric advice one physician had a cholecystectomy performed. 
The patient continues to be a chronic neurotic invalid be- 
cause of poor medical management. 


PSYCHIATRY AND MEDICAL 
EDUCATION 


Fundamentally these diagnostic and therapeutic 
mistakes are due to the failure of psychiatric educa- 
tion. 

Before a new program can function, medical 
courses and curriculums which emphasize the organic 
approach must be reformed. The medical course 
should begin at the premedical level to relate human 
personality, constitutional make-up, and hereditary 
pattern to development of disease in the individual. 
The freshman medical year should link organic ana- 
tomy with the normal personality (psychobiology ) 
and trace the influence of childhood training upon 
adult patterns. In the second year, psychopathology 
(including minor psychoses) should accompany or- 
ganic pathology and physiology. Students must learn 
to take an accurate psychiatric history. Eliciting the 
patient’s conflicts and understanding his attitudes are 
perhaps the most difficult and neglected phase of 
medical teaching. Whitehorn’s't guide to person- 
ality study is excellent for all medical practitioners. 

Next should come application of these techniques 
in intensive clinical clerk service, with ward and out- 
patient studies of common psychoneurotic reactions, 
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especially psychosomatic syndromes. This leaves the 
last year for severe psychotic disabilities and a sys- 
tematic course in elementary psychotherapy. The 
chief of service in seminar discussions should super- 
vise the student's case studies. In the fifth year every 
accredited internship should require a rotating serv- 
ice in the management of psychiatric problems. 

Students must learn to make positive diagnoses of 
neurotic illnesses on definite evidence, not as at pres- 
ent after long and often costly procedures to exclude 
organic signs. They must learn that neurotic persons 
may have organic pathologic changes. That is, stu- 
dents must learn to treat both the personality and 
the somatic disorder. 

There is also great need for postgraduate courses 
for general practitioners in the fundamentals of psy- 
chiatric history taking, psychopathology, and psycho- 
therapy. The course given in 1946 at the University 
of Minnesota College of Medicine’® has been pub- 
lished and contains excellent material. However, I am 
skeptical of changing the organic viewpoint in physi- 
cians who have practiced for many years without ob- 
serving psychologic mechanisms. 

Often the physician who does not understand psy- 
chopathology overexamines the patient. His serious 
concern and comments inoculate the patient with 
anxiety and help to intensify and fix the neurosis. 
The physician’s symptomatic descriptions of minor 
ailments like flu, gas on the stomach, or colitis are 
used by the patient to justify his symptoms as real 
or physical and thus to escape recognition of their 
psychologic causes. Repeated physical and laboratory 
examinations to exclude organic causes make the pa- 
tient insecure. He feels the doctor does not under- 
stand what is wrong with him, usually does not ac- 
cept the explanations, and goes to another physician 
or to a Cultist. 

These patients will continue to be mishandled un- 
til the physician becomes curious enough to look for 
emotional motivations. The doctor must also learn 
that telling the patient there is nothing wrong with 
him, prescribing symptomatic drugs, or lecturing him 
do not end the physician’s responsibility. If he is un- 
trained in treatment, he must explain that the patient 
is not to blame for his inability to overcome emo- 
tional stress and that the trained therapist can guide 
the patient to insight into his conflicts and thus to 
final recovery. 

Another great problem is the tendency of physi- 
cians who are not psychiatrists to use psychotherapy 
as a last resort. Patients with personality problems 
who could be greatly benefited or completely re- 
habilitated early in their illness reach psychiatrists so 
late that habit patterns are set and often unchange- 
able. Especially in medicolegal or personal injury 
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cases, the perfectly obvious anxiety or hysterical fea- 
tures at the outset are not understood by the doctor. 
Repeated examinations, especially roentgen-ray 
studies, the implications of serious organic residuals, 
or the idea of compensation suggested by attorneys 
encourage the neurotic picture. The conversion be- 
comes fixed or the patient more hypochondriacal 
until he cannot be reached by psychotherapy. How- 
ever, if doctors, insurance claim agents, relatives, and 
patient understand that emotional disturbances in 
traumatic occurrences are common experiences— 
emergencies to be treated by psychiatric techniques— 
excellent recoveries will result and chronic disabling 
illnesses will be prevented. 

The entire process of thinking about chronic dis- 
abling neurotic illness needs to be reversed. Instead 
of accepting the years of illness that usually precede 
psychiatric treatment psychiatrists need, by education, 
to convince both patient and physician that, as in any 
illness, the earlier psychiatric treatment is accepted, 
the better the results. 

This means that medical schools must exact better 
psychiatric teaching in order to interest students and 
overcome antagonism against psychologic medicine. 
Where possible, psychiatric terminology must be 
simplified; the student must learn to think in terms 
of feelings as well as mentations. Above all, the ef- 
fective varied methods of concrete psychiatric 
therapy must be taught—with proof that most mental 
patients can be rehabilitated. All students respond 
enthusiastically to proof of successful therapy. Too 
many have outdated notions that psychiatry deals 
only with dilapidated custodial cases. 

It seems to me that psychiatry has another great 
responsibility—to make it easier for patients to re- 
ceive early treatment. Many practitioners who are not 
psychiatrists recognize early emotional illness and are 
eager to get the patient to a psychiatrist but find it 
difficult to complete the referral. In the minds of 
many, psychiatrists are still “mad doctors.” Our chal- 
lenge is to educate the public through mental hygiene 
societies, lay groups, and our professional associa- 
tions. We must teach what psychiatry can do, what 
its limitations are, how it differs from psychology, 
and that psychotic patients are only a part of our 
practice. In every way we must overcome prejudice, 
ignorance, fear, superstition, and the idea of stigma 
attached to seeking psychiatric aid. 

Establishing psychiatric departments within gen- 
eral hospitals will bring psychiatric consultation to 
many patients with early emotional disturbances and 
do more to break down prejudice than will any other 
type of educational program. All general hospitals 
have at least 25 per cent of their beds filled with 
patients primarily psychiatric, mostly admitted for 
extensive, costly tests to exclude organic disease. 
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Treatment is then symptomatic, pharmacologic, or 
physical, without skilled psychotherapy. (All treat- 
ments are in part psychotherapeutic. ) 

As psychiatrists our major duty is to impress upon 
other medical specialists the great importance of 
early, accurate diagnosis of psychosomatic difficul- 
ties and to demand psychiatric inpatient and out- 
patient services in all general hospitals. Therapeutic 
results will then speak for themselves by cutting 
down expensive hospital diagnostic surveys and also 
speeding recovery. 

Above all, we must teach that psychoneuroses and 
psychoses are not secondary to physical diseases; that 
no form of rest cure, drug therapy, or surgery di- 
rected to treating emotional problems at a physical 
level is scientific. Faced by the battery of diagnostic 
and therapeutic tests, like a guinea pig, the sick man 
becomes the “forgotten man.” Although still an art, 
medicine can be applied scientifically. Recent scien- 
tific discoveries have made the doctor-patient rela- 
tionship a better understood tool. The practice of 
medicine must be based on this scientific knowledge. 
The sick man’s personality reactions must be judged 
along with his physical and laboratory data. Evidence 
of emotional and social maladjustment or of excess 
sugar in the urine both deserve treatment. 

This problem is too great for psychiatrists alone. 
No medical man is wise enough to comprehend what 
he sees daily. All physicians will have to become 
psychiatrically minded. 


SUMMARY 


Neuroses, psychosomatic syndromes, and psychotic 
illnesses comprise the world’s greatest medical prob- 
lem. Psychiatry must see to it that early neurotic 
episodes receive prompt adequate therapy, thereby 
reducing the mass of chronic neurotic invalidism and 
the criticism of medical care. 

Methods to bring about this change are (1) a 
complete basic change in the medical curriculum, to 
emphasize properly psychiatric education; (2) uni- 
versal acceptance of psychiatric care within general 
hospitals, without discriminating against mental ill- 
ness, and psychiatric screening of all hospital admis- 






ACNE THERAPY WITH DRY ICE 


A new method of treating common acne with dry ice 
clears up lesions of the disease with little or no scarring, 
report two Philadelphia doctors. 

Writing in the June issue of the Archives of Dermatology 
and Syphilology, Drs. Carroll S. Wright and E. R. Gross 
report that more than 2,000 acne patients have been treated 
by the method with good results. Small pieces of dry ice 
are applied directly to the acne pustules for from three to 
five seconds. If the lesions are numerous, a large piece may 






sions, thus reducing costly examinations; (3) a great- 
ly accelerated psychiatric educational program for 
both laity and medical profession; (4) well organized 
research into etiology and treatment of mental ill- 
nesses; (5) recognition of the real limitations of 
psychiatry by constantly coordinating our knowledge 
with general neurology and medicine, thereby avoid- 
ing mistakes in diagnosis and treatment. 

To exemplify errors in psychosomatic medicine I 
have reviewed faulty medical and surgical treatments 
and analyzed in detail 150 psychoneurotic and psy- 
chotic patients. Proper psychiatric care is proved to 
result in social rehabilitation of the majority of pa- 
tients. Unfortunately, in many cases years of invalid- 
ism precede such treatment because of the bad pro- 
fessional attitude toward psychiatry. Psychiatrists 
have a grave responsibility to educate laity and physi- 
cians, but the entire problem is too great for psychia- 
trists alone. All physicians will have to practice some 
psychiatric medicine. 


REFERENCES 


1. Alvarez, W.: What Is Wrong with Patient Who Feels Tired, 
Weak, and Toxic? New England J. Med. 212:96-104 (Jan. 17) 
1935. 

2. Bennett, A. E., and Wilbur, C.: Convulsive Shock Therapy in 
Involutional States after Failure with Estrogenic Treatment. Am. 
J.M.Sc. 208:170-176 (Aug.) 1944. 

3. Conner, L. A.: Psychic Factors in Cardiac Disorders, J.A.M.A. 
94:447-452 (Feb. 15) 1930. 

4. Daniels, G.; Psychiatric Factors in Ulcerative Colitis. Gastro- 
enterology 10:59-62 (Jan.) 1948. 

5. Donald, J. M.: Evaluating Functional Element in Diagnosis 
and Treatment of Surgical Diseases. South. Surgeon 6:288-292 
( Aug.) 1937. 

6. Dunbar, F.: Psychosomatic Diagnosis, New York, Paul B. 
Hoeber, Inc., 1943. 

7. Grace, W. J.: Seton, P. H.; Wolf, S.; and Wolff, H. G.: 
Studies of Human Colon: I. Variations in Concentration of Lysozyme 
with Life Situation and Emotional State, Am. J. M. Sc. 217:241- 
251 (March) 1949. 

8. Hannett, F., and Gitelson, M.: What Constitutes Psychiatric 
Problem in General Practice? Illinois M. J. 76:468-475 (Nov.) 
1939. 

9. Johnson, A.; Shapiro, L. B.; and Alexander, F.: Preliminary Re- 
port on Psychosomatic Study of Rheumatoid Arthritis, Psychosom. 
Med. 9:295-300 (Sept.-Oct.) 1947. 

10. Lidz, T.: Emotional Factors in Etiology of Hyperthyroidism, 
Psychosom. Med. 11:2-8 (Jan.-Feb.) 1949. 

11. Menninger, K. A.: Polysurgery and Polysurgical Addiction, 
Psychoanalyt. Quart. 3:173-199 (April) 1934. 

12. Menninger, W. C.: Functional Disorders of Gastro-Intestinal 
Tract, Am. J. Digest, Dis. & Nutrition 4:447 (Sept.) 1937. 

13. Rennie, T. A. C.: Relation of Psychiatry to Internal Medi- 
cine, Bull. Johns Hopkins Hosp. 65:265-282 (Sept.) 1939. 

14. Whitehorn, J. C.: Guide to Interviewing and Clinical Per- 
sonality Study, Arch. Neurol. & Psychiat. 52:197-216 (Sept.) 1944. 

15. Witmer, H. L., Editor: Teaching Psychotherapeutic Medicine, 
New York, Commonwealth Fund, 1947. 


be applied over a group of lesions, and since the lesions are 
usually elevated, the skin between them is untouched if the 
right amount of pressure is applied, they explain. 

“Within a few hours there may be surface vesiculation 
over the pustule; this is followed by drying and general 
shrinkage of the treated pustules which usually will result 
in their involution in from one or two treatments with little 
or no scarring,” the doctors continue. “Deep cystic lesions 
may require a number of treatments, the number depending 
on their depth.” 
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A. HAUSER, M.D., 


Ir has been variously estimated that 
from 30 to 70 per cent of illnesses observed and 
treated by the general physician have a major etiology 
and pathology that is emotional and/or psychologic 
in origin. Therefore, the general physician should be 
thoroughly familiar with diagnostic and treatment 
techniques aimed at the basic pathology or psycho- 
pathology. 


This paper discusses treatment as applied mainly 
to the psychoneuroses encountered in general prac- 
tice. Such psychotherapy, to be logical and effective, 
should depend on a fundamental understanding of 
psychopathology and dynamic (or motivating) psycho- 
logic forces within the patient. A psychoneurosis or 
neurosis, the most common form of psychosomatic 
disorder, represents essentially the maladjustment of 
a personality to the environment in a way that is 
emotionally uneconomical for the patient. The un- 
derlying psychopathologic forces operate for the de- 
fense of the patient, producing symptoms of a pro- 
tective nature, as a rule in a person whose attitudes 
and psychologic defenses have always been somewhat 
immature or even infantile. Since the body and its 
organs are the sounding board of the emotions, they 
may squeak and cry in many bizarre ways, only too 
often to be ignored by the physician. If the patient 
is to be assisted back to a more mature way of adap- 
tation to reality, the psychopathology must be rec- 
ognized and dealt with chiefly on a psychologic 
level. 

What is this psychopathology? In essence it 
amounts to the inability of the patient to cope with 
his anxiety. By anxiety is meant that dynamic nervous 
energy or force continuously generated in the brain 
which may operate either to keep the patient in good 
psychosomatic health or to be a disturbing force in 
the patient's emotional economy. It must be empha- 
sized that the production of and coping with anxiety 
occurs in the human organism largely on an uncon- 
scious psychologic level, that is, the patient is—for 
practical purposes—unaware of what is going on. 
This principle should not be difficult for the average 
physician to understand, yet he seems to reject the 
idea that unseen forces can operate in the human 
organism and produce discomfort or disease. Every- 
one rejects this principle at times because he un- 


consciously does not wish to believe this fact about 
himself. 
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PSYCHOSOMATIC THERAPY IN GENERAL PRACTICE 


Houston, Texas 


METHODS OF PSYCHOTHERAPY 


The physician may employ a number of methods 
in treating the psychoneuroses which will add up to 
good psychotherapy. If employed essentially as psycho- 
logic tools, they will reduce the basic psychopathol- 
ogy. The kind of psychotherapy that the general phy- 
sician uses fundamentally is the same kind that the 
psychiatrist uses, namely, a therapy that ultimately 
obtains results by psychologic principles and devices. 
Otherwise, it is not psychotherapy in the scientific 
sense but only some form of cultism or false thera- 
peutic pursuit. The average physician, however, be- 
cause of his interest in the patient, possesses a great 
intuitive capacity for understanding him. He is there- 


TABLE 1.—Methods of Psychotherapy for the General Practitioner.* 
A. Methods for any physician: 
1. Physical examination as psychotherapy. 
2. Physical treatment as psychotherapy. 
3. Medicinal treatment as psychotherapy. 
4. Reassurance. 
5. Hydrotherapy as psychotherapy. 
6. Occupational therapy. 
7. Diversion and entertainment. 
8. Establishment of a daily routine. 
9. Development of hobbies. 
10. Authoritative firmness. 
11. Suggestion therapy. 
12. Hospitalization, including the ‘‘rest cure.” 
13. Giving of information. 
14. Removal of external strain. 
15. Changing the attitudes in the environment. 
16. Guidance and advice. 
17. Fostering of socialized living. 
18. Provision of acceptable outlets for aggressiveness. 
19. Provision of acceptable compensations for fears and inferiority 
feelings. 
20. Noncondemning constructive relationship. 
21. Ignoring of certain symptoms and attitudes. 
22. Satisfaction of frustrated basic needs. 
23. Satisfaction of neurotic needs. 
24. Opportunity for healthy identifications. 
25. Bibliotherapy. 
B. Methods for physicians with some psychotherapeutic training and 
aptitude: 
1. Confession and ventilation. 
2. Life-history discussion. 
3. Desensitization. 
4. Persuasion and reeducation. 
5. Applications of psychoanalysis. 


*After Levine, M.: Psychotherapy in Medical Practice, New York, 
Macmillan Co., 1948. 


by able to influence the patient's psychologic healing 


without himself being aware of obtaining such a 
result. 


Levine,’ in his book “Psychotherapy in Medical 
Practice,” mentioned twenty-five methods of psycho- 
therapy for the general practitioner, then suggested 
five more for the general physician who has had 
some added training and aptitude. Among these meth- 
ods (table 1) are many that the average physician 
already uses. He can use these methods to good ad- 
vantage for relief of symptoms, and if he is aware 










































































































































































PSYCHOSOMATIC THERAPY —Hauser—continued 


of the dynamic factors responsible for the symptoms, 
the results will be more effective. 

Four basic principles of psychotherapy that char- 
acterize the patient-physician relationship in the suc- 
cessful practice of medicine are as follows: (1) 
Psychotherapy should be regarded as an educational 
process, which includes suggestion and persuasion 
and which implies the capacity to inspire. (2) The 
psychotherapist should possess an intuitive under- 
standing of man’s deepest needs, desires, and con- 
flicts. (3) The therapist should be sufficiently in- 
terested and enthusiastically motivated to do some- 
thing about these needs, desires, and conflicts. (4) 
Psychologic efforts on the part of the physician re- 
quire patience and ability to endure strain and dis- 
comfort in the therapeutic situation. 


CASE REPORTS 


The management of 2 patients with psychosomatic 
disorders will illustrate briefly the application of 
these principles: 


CASE 1.—A 46 year old white, married man complained 
of weak spells, fluttering of the heart, swimming sensations 
in the head, fear of heart disease, and fear of dying. The 
symptoms had almost incapacitated him for his usual duties 
in a successful hardware store. Physical examination re- 
vealed a robust patient weighing about 200 pounds. Repeat- 
ed physical and neurologic examinations, including routine 
laboratory tests and an electrocardiogram, were normal. 

In his first interview, the patient seemed eager to relate 
his story. About twenty years previously he had sexual rela- 
tions with a girl, and she became pregnant. His father urged 
him to marry her, even though he did not love her, and 
leave the community, suggesting that in about twenty years 
—after the child grew up—he might be able to do some- 
thing about the unhappy situation. The patient followed this 
advice and in the course of time reared two healthy boys 
and became successful in his business. 

Just prior to the onset of illness, the patient became in- 
fatuated with his bookkeeper, a married woman having a 
similar domestic problem. He stated that since the twenty 
year period was up, he had entertained the idea of divorcing 
his wife. He was, however, in a great dilemma and har- 
bored considerable feeling of guilt over the whole matter, 
becoming more panicky whenever he tried to make a de- 
cision. He had developed a severe anxiety panic state, with 
somatic symptoms which were clearly the expression of 
unresolved conflicts, punishment phantasies, and other 
psychopathologic phenomena commonly associated with such 
reactions. 

Treatment consisted of repeated conferences with the 
patient after he was prepared for psychotherapy by sug- 
gestion, reassurance, and explanation. He was allowed to 
come in as often as he wished and encouraged to discuss 
his problems. In a few instances he became doubtful and 
consulted other physicians about his heart, gastrointestinal 
tract, and head. With persistence and a consistent attitude 
on the part of the physician, the patient began to accept and 
understand the relationship of his symptoms to his life 
situation. The intensity of his symptoms gradually subsided, 
so that after several months he was on the way to recovery. 

The most important elements in the therapy were the 


physician’s interest in the patient, inspiring him with a 
feeling that something could be done about his deepest 
needs and desires, and the treatment of a psychologic emo- 
tional problem on a psychologic level. 


CASE 2.—The complaints of a 37 year old white house- 
wife consisted of pains in the lower abdominal quadrant, 
dysmenorrhea, depressive feelings, and a general inertia of 
interests. The gynecologist who referred the case had con- 
templated exploratory laparotomy for what seemed to be an 
obscure pathologic condition in the pelvis, but he desired 
psychiatric study of the patient first. The patient had sensed 
the need for something other than medicinal or surgical 
therapy and was prepared to accept psychotherapy. As in 
all of these patients, however, she retained some resistance 
to the idea that bodily pains and discomforts can be ex- 
plained on an emotional basis. 

After several months of therapeutic sessions similar to 
those mentioned in case 1, this patient recovered satisfac- 
torily. The most remarkable feature was the complete sub- 
sidence of her dysmenorrhea, which had been present for 


many years. 

Both of these cases emphasize the importance of 
the physician being aware of the meaning of his 
own attitudes toward the patient. Although he need 
not be fully conscious of what is taking place at all 
times in the patient-physician relationship, the psycho- 
therapy will be more effective if he maintains the 
same scientific attitude toward the basic principles 
of psychotherapy that he would have toward any 
other rational and logical therapy. 


AIDS IN PSYCHOTHERAPY 


Although it is obvious that each physician must 
gain his technique of psychotherapy through per- 
sonal experience, useful aids that have been learned 
by others can be adopted by all. George F. Suther- 
land* has summarized some of the facts that the 
practitioner should remember. He recommended that 
the physician keep in the background, allowing the 
patient to establish a friendly rapport by helping 
him realize his need for treatment yet giving him 
some face-saving device and reassurance. The thera- 
pist should be alert to the patient’s “double talk,” 
the symbolic expression of his emotional reaction to 
the events which he recounts. The less the therapist 
contributes to the conversation, the more informa- 
tion he will derive. A psychotherapeutic interview 
is often a battle of wits between the patierit and the 
practitioner, with the patient intuitively laying traps 
for the therapist. The patient constantly tests the 
therapist, who must meet the challenge in a manner 
that satisfies the patient yet return the challenge to 
him to deal with the neurosis and its conflicts. 

A knowledge of unconscious mechanisms enables 
the physician to steer the conversation so that the 
patient, without apparent effort on the part of the 
therapist, becomes aware of the hidden meaning of 
his double talk and therefore may deal with it real- 
istically. The development of his symptoms is a pro- 
tective mechanism, and he is reluctant to part with 
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them. It is therefore impossible for the physician to 
tell the patient what is wrong at the beginning of 
treatment, because he will not believe it. He has 
arrived at his own particular symptoms by a process 
of unconscious emotional logic and believes in them. 

Sutherland added that one of the chief objects of 
psychotherapy is to “encourage the individual to 
strive for emotional maturity; that is, to make de- 
cisions without suffering from guilt feelings.” The 
therapist must guard against becoming angry with 
the patient, allowing the patient to express his hos- 
tilities. Treatment is a painful process for the patient, 
and the physician can reduce anxiety and lessen guilt 
feelings, thereby making the patient feel more com- 
fortable. The beneficial effects of therapy will often 
become apparent when least expected. 

To avoid increasing the anxiety to such an extent 
that the patient becomes incapacitated, the therapist 
should proceed slowly and “limit the dose” of psycho- 
therapy. When the patient develops antagonism to- 
ward the physician, the physician must recognize it 
for what it is and try to absorb the feelings without 
a display of emotions. Likewise, he should remain 
impersonal to excessive idealization of himself on the 
part of the patient. Interviews are best limited to 
from thirty minutes to an hour, and it is well for the 
total period of treatment to have limitations also, so 
that the patient does not prolong his dependent state. 


CONCLUSION 


The secret of success in psychosomatic therapy de- 
pends upon the integrity of the physician and the 
interest and enthusiasm which he holds for his pa- 
tients. Psychologic treatment requires time, no mat- 
ter how busy the physician may be. It requires pa- 
tience almost beyond endurance. Effective psycho- 


Doctors Attend World Health Seminar 


During the second half of the World Health Assembly 
in Rome last June and July, twenty-seven young doctors and 
medical students from nine countries took part in an inter- 
national “Seminar on World Health.” The seminar was 
under the auspices of the World Federation of United Na- 
tions Associations. 


The gathering was organized by the association to help 
acquaint the rising generation of physicians with new con- 
ceptions in public health medicine on a worldwide scale. 
Internationally known speakers addressed the seminar mem- 
bers on tuberculosis; heart diseases; science, medicine, and 
Unesco; economic developments and health problems; public 
health; work of the Pasteur Institute, and mental health. 

Discussion on international health problems followed 
addresses by Dr. Karl Evang of Norway, president of the 
assembly, and other World Health Organization officials. 
Participants in the seminar also attended plenary sessions 
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therapy also must include a clear, precise understand- 
ing of the importance of unconscious motivating 
forces, from which the major portion of the patient’s 
symptoms are derived and which therefore give 
meaning to these symptoms. Armed with this know]- 
edge, every physician can use it to enhance the health 
and thereby the happiness of that large percentage 
of patients who come to him with an emotional 
component as the basis of their illness. The increas- 
ing use of this technique will also give the physician 
a renewed self-satisfaction in the practice of medi- 
cine. 
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ABSTRACT OF DISCUSSION 


Dr. A. S. TOMB, JR., Seminole: We general practitioners 
often lack the time or the inclination to become efficient in 
even the basic psychiatric principles, yet the general prac- 
titioner, because of his friendly relations with his patient, 
should start with an advantage over the psychiatrist in 
establishing the motivating impulses of psychosomatic dis- 
ease. The psychiatrist must often spend hours developing a 
phase of history that is already a part of the general fund 
of knowledge that the family doctor has acquired. 

Dr. Hauser stressed the importance of establishing a 
friendly rapport with the patient. The psychiatrist must do 
that by his interviews with a relative stranger. The general 
practitioner in most cases should have already established 
this favorable relationship with his patients by his position 
as health adviser to the family. 

We general practitioners would do well to equip ourselves 
better in the fundamentals of psychosomatic therapy as 
outlined by Dr. Hauser so that we can be more efficient in 
a field in which we are greatly needed and in which we 


have many natural advantages because of our doctor-patient 
relationships. 


and committee meetings of the assembly in the Palazzo 
Venezia and were able to interview delegates to obtain in- 
formation on scientific developments in various parts of 
the world. Medical and health films brought to the as- 
sembly by many delegations were shown. 


TWINS AND PEPTIC ULCER IS RESEARCH PROBLEM 


Physicians are asked to cooperate in a research problem 
related to the hereditary predisposition for peptic ulcer. Dr. 
A. C. Ivy of the Department of Clinical Science, University 
of Illinois, Chicago, is requesting physicians to help as- 
semble material for study by reporting to him cases in 
which one or both twins develop peptic ulcer. He needs 
to know (1) the site of the ulcer, (2) age at onset of the 
ulcer, (3) type of twins (monovular or diovular), (4) sex 
of the twins, (5) date of birth of the twins, and (6) the 
number and age of brothers and sisters and the absence or 
presence of ulcer in each. 



































































































































OFFICE PROCEDURE IN PSYCHOTHERAPY 


MELBOURNE J. COOPER, 


Tuis paper describes technical re- 
finements which have proved valuable in the exam- 
ination and office treatment of certain types of pa- 
tients having emotional problems. These innovations 
have been designed during the past several years to 
step up the speed and efficiency of office procedure 
to meet more adequately the dynamic needs of the 
patient. The general scope of the history and the 
physical, neurologic, psychiatric, and psychometric 
examinations conform to usual standards. The meth- 
ods of history taking and the recording of the history 
and examination have been improved. The treat- 
ment techniques described supplement customary 
psychotherapeutic methods and are designed for use 
in treatment of psychoneuroses in intelligent adults, 
simple maladjustment situations in essentially normal 
persons, and in the correction of parental attitudes in 
the course of treatment of childhood behavior dis- 
orders. Some of these techniques are direct and clear- 
cut and can be used advantageously by the physician 
in general practice who has a fairly sound under- 
standing of the fundamentals of psychodynamics. The 
techniques beyond the examination stage are not 
applicable to the treatment of psychoses, severe de- 
pressions, or intense degrees of anxiety occurring in 
the course of any type of illness. 

As previously pointed out,? persons who gravi- 
tate to the physician for treatment of emotional ten- 
sions are those whose conflicts are unresolved or 
those who are experiencing uncomfortable or dis- 
abling psychoneurotic or psychosomatic symptoms. 
In the psychoneuroses, in simple maladjustment sit- 
uations, and in faulty parental attitudes, the follow- 
ing factors usually are present in varying degree: 


1. A sense of insecurity and an emotional imma- 
turity dating back to childhood, with a tendency to 
repetitious re-enactment of patterns established in 


childhood. 


2. Repression of unacceptable instinctive drives, 
resulting in conflict and emotional tension or a 
“psychic indigestion” when the patient has become 
too intensely sensitized to the repressed conflictive 
material. 


3. Excessive hostility and aggression, sometimes 
directed at frustrating circumstances or persons, past 
or present, but more often unconsciously motivated, 
displaced from the original object of the aggression, 
and often accompanied by strong guilt feelings. 


4. Often a continued domination by some person 


Read before the Southern Psychiatric Association, Dallas, Texas, 
December 7, 1948. 


M.D., San Antonio, Texas 
or the symbol of some person formerly in the pa- 


tient’s living or working constellation. 


EXAMINATION PROCEDURE 


The entire program of examination and treatment 
is kept flexible, although the general outline of the 
orderly, step by step examination and therapeutic 
program is followed in most instances. At the first 
office visit, the patient and the relative or friend 
most familiar with the history are interviewed sep- 
arately by an experienced and skillful interviewer, 
who follows the usual technique of history taking. 
The important deviation from the customary pro- 
cedure is that the interviewer rather than the phy- 
sician takes this initial history, seeing the patient 
more than once if necessary and writing a detailed 
account of the interview. Although this plan was first 
used several years ago to save the physician's time, 
it proved more valuable as a means of reducing ten- 
sion in the patient and facilitating subsequent rap- 
port with the physician. This preliminary interview 
actually. is the beginning of therapy, a surprising 
number of patients spontaneously reporting a feeling 
of great relief after unburdening themselves to the 
interviewer. It is, in effect, a limited and superficial 
abreaction and a beginning desensitization of the pa- 
tient. The friendly and noncritical attitude of those 
in the office helps to make the patient more tolerant 
toward his own emotions and attitudes and helps to 


satisfy in some small degree his hunger for kindliness 
and approval. 


The next step, carried out if possible on the same 
day or on the following day, is examination by the 
physician. At this time the history as recorded by the 
interviewer is reviewed briefly with the patient. After 
this, complete, detailed physical and neurologic ex- 
aminations and the first step of the psychiatric study 
are done. Every attempt is made to complete the 
examination up to this stage at the first sitting after 
completion of the preliminary interview. 


After completing the examination the physician 
immediately records, in the presence of the patient 
but with minimal discussion, the details of the ex- 
amination and any necessary changes in the history. 
History and examination are recorded in a special 
booklet designed for that purpose. Figure 1 and table 
1 show the information included in the first four 
pages of the booklet; the other pages provide space 
for recording detailed medical history and the re- 
sults of a complete physical examination. This rather 
elaborate and meticulous system of recording was 
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PSYCHOTHERAPY PROCEDURE —Cooper—continued 


developed originally for research and teaching pur- 
poses. It proved more valuable, however, as a stim- 
ulus to complete examination and accurate, easy re- 
cording and as a means of facilitating rapport by 
demonstrating to the patient a systematic and careful 
approach to his problems. 

A request form specifying the necessary labora- 
tory, roentgen-ray, and special consultation work then 






























































































































. is given to the patient, who reports to the laboratory 
or the consultant designated. The patient also is given 
: ace ae D. 

)- case nacons es , 
a idiot a 
y fottent___O=-—m, les — eos ae se 2 sen Fee 83 
5. reset on Vine a eae me Stenographer 

y- peti Oe a I pe a 
it eeetiee Mis ie iis a s oie a 
d yi 

: <r 

. Silane win 4 ‘ 

” Deterense __ S@lf, Stenographer 8 yerrs for —— ——— ——_ -_____ es 
p- 

Ww 

1g 

1g 

he 

ial 

ya 

se 

nt 

to * 

ess 

me 

he = 

the Fic. 1. An example of pages 1 and 2 

ter 

- directions and prescriptions for drugs or physical 

idy measures indicated for temporary relief. These direc- 

the tions may call for sedatives, neutral tub baths, or 

aad general body massages for their relaxing effect and 

for such restrictions of coffee, tobacco, alcohol, or 

ian other drugs as seem necessary. 
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ory. The therapeutic program approaches the problems 

cial of the particular patient with due consideration for 

ble the psychodynamics of the situation; the potentiali- 
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or experience in meeting and solving conflict situa- 
tions in the past; and the possibilities of altering the 
present environmental situation. With these factors 
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in mind, the therapeutic program is geared so that it 
will as nearly as possible accomplish these steps: 

1. Immediate reduction of tension and beginning 
desensitization of the patient by the friendly and 
sympathetic acceptance of his problems and person- 
ality and by the demonstration of an interested and 
careful study of his situation, along with free ventila- 
tion in this permissive atmosphere. 

2. Relief by temporary crutches such as sedation, 
neutral tub baths at home, and massages. 

3. Reduction of the causes of immediate tension in 
the patient’s current living situation by reduction of 
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environmental demands and criticism as much as 
possible. 

4. Continued gradual desensitization of the patient 
to his conflicts and to repressed material by making 
it easy for him to ventilate, gradually increasing his 
ability to recall to consciousness previously repressed 
material as a result of this more tolerant attitude, 
without increase in his sense of guilt. 

5. Gaining of better insight by the patient into the 
dynamics of his reaction patterns as a result of this 
new approach to his conflicts. 

6. Reorganization and redirection of the energy 
of the patient’s drives into more useful, socially ac- 
ceptable channels as soon as possible. 

7. Strengthening the patient’s ego by helping him 
to gain a sense of participation in his own therapy 
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through planning his own schedule, keeping his own 
records, and assuming an increasing responsibility 
for decisions and for changes to be made in his living, 
working, and recreational situation. 

8. Helping the patient to lay the foundation for 
increased group acceptance and increased group ac- 
tivity by gradually increasing his contacts with other 
people. 


Daily Diary 


To accomplish the foregoing aims of therapy, the 
tools of customary office technique have been re- 
fined and reshaped and are used intensively in psych- 
otherapy in the class of patients mentioned. One use- 
ful tool which has several advantages is the daily 
diary. The patient is asked to keep an accurate ac- 
count of his everyday activities, from morning until 


night, including: (1) activities showing the propor- 
tionate use of his time in work, recreation, associa- 
tion with other people, and rest; (2) the type and 
amount of food consumed, (3) the amount of to- 
bacco, alcohol and drugs used or exposure to noxious 
agents; and (4) emotional reactions to routine daily 
activities, as well as to any unusual incidents, and 
the emotional coloring of his thoughts, wishes, and 
phantasies. 

The patient writes in his diary three or four times 
each day so that he records incidents and emotions 
while they are fresh in his memory. He then reviews 
this diary with the physician at the next office visit. 
Thus, both patient and physician have the advantage 
of seeing the trend of events and emotional reactions 
in retrospect with better perspective than otherwise 
would be possible. The patient is encouraged to give 
his own interpretations of his reactions as disclosed 


TABLE 1.—Example of Data Recorded in Patient’s History and Examination Booklet, Pages 3 and 4. 


Preliminary History 


Oo or i File No.: 47-66 
Preliminary Interview of subject with LW, Feb. 27, 1947 


CHIEF COMPLAINT: 


Extreme nervousness and tremor of hands, worse when trying to drink 
coffee with men acquaintances, hypersensitivity to sound, disturbed 
sleep with much dreaming, and loss of appetite, interest, etc. 


HISTORY OF PRESENT ILLNESS: 


In June 1945, a boy friend whom she had expected to marry, mar- 
ried someone else. She was very hurt about this and yet, had the 
feeling that she merited the disappointment, as she had ‘“‘let another 
boy down’”’ in similar manner when she became interested in the 
young man. 

At that time, she had a room mate and therefore no privacy in which 
to cry, or otherwise relieve pent feelings. She has tried to accept the 
situation, and thinks she is adjusted to that extent. However, the 
nervousness persisted, and about 7 months ago, she wentto Dr. A... . 

B.... for a physical check-up. He did a blood test and a urinalysis, 
gave her a tonic and some tablets for her nerves. She feels her condi- 
tion has become more aggravated. = 
Sometime in the interval, perhaps 9 months ago, she has developed 
a phobia of drinking coffee with men, as she spilled some one morn- 
ing while having a chat with a man acquaintance, and burned herself 
a little. 

A boy friend noticed recently in a movie that her behavior was queer, 
that she did not move once during the performance. 


GENERAL HISTORY: 


Subject is younger of two children, her brother being five years older 
than self. She had a very ordinary childhood, attending public schools, 
doing B work and having no particular difficulties, or illnesses. She 
thinks her parents’ standards were high, they are Baptists, and re- 
cently they had disapproved of her roommate’s conduct, as the room- 
mate drank a little, smoked, etc. It was a relief to subject when room- 
mate married and left the family home. This was last October. How- 
ever, she feels that she has missed the girl, and is more nervous since 
she left. 

She took a new position three years ago, worked very hard at it. The 
family moved to California and she went with them, but came back 
after four months when the young man under discussion returned 
from service, thinking they would be married. The whole family lives 
here and she has her same job again. 


2-27-47, MJC: FORMULATION: 


1. Tension and anxiety which has been building up over many years 
in a patient with high morals and high ideals but a restricted en- 
vironment in which she has lived constantly with her parents, longest 
period of separation having been for two months at one time during 
the past 4 years. 

2. Disappointment combined with self-blame for having possibly en- 
couraged her two previous sweethearts too much, then disappointed 


at least one of them by not being as much attracted to him as he was 
to her, and refusing to marry him after he came back from overseas. 
3. Reluctance to let herself become emotionally attached to anyone 
outside of the family. 

4. Continual domination by the family on an unconscious level, but 
a critical attitude of her sister-in-law who was a cousin of one of 
the patient’s previous sweethearts and who was disappointed when 
patient did not marry this boy, and blames the patient for breaking 
up the romance. 


5. Exposure to a recognized nervous tension on the part of her mother 
all of her life. 

6. Further exposure to high pressure and emotionally tense working 
conditions in the office, her employer being a highly efficient, tense 
individual who works very rapidly and requires his employees to keep 
a fast pace to keep up with him when he is in the office. 

7. Feeling of guilt because of allowing the married man who worked 
in an office close to her own office to buy her coffee, and to go far 
enough to hint that he would like to come by her house. Note that 
the patient dates the onset of her present train of symptoms to an 
episode of accidentally spilling coffee while she was drinking coffee 
at the drugstore with him the morning after he had commented on 
the possibility of dropping by her house. 

7. Excess of coffee drinking as a social habit (five or six daily). 
8. Relative lack of proteins in diet and relative lack of exercise. 


INTERPRETATION TO PATIENT: 


1. Intolerance of her own natural impulses because of repression 
dating back to childhood. Marked self-blame when she feels attracted 
to any man, or when she feels that she is meeting with disapproval 
of other people. 

2. Unconscious pronounced dominance by other members of her 
family and by her employer, and undue sensitiveness to the opinions 
of other people. 

3. Inadequate social contacts and outlets because of her reticence to 
allow herself to become emotionally attached to anyone outside the 
family. 


4. Constant exposure to other people who are emotionally tense both 
at home and at work. 


THERAPEUTIC SUGGESTIONS: 


1. Continue reviewing preceding four points and attempt to build 
up a tolerance for her own individuality and impulses which are at 
variance with her strict early religious training and strict rather 
narrow viewpoint of her family. 

2. Offset the lack of compensatory outlet by more social contacts, 


and by allowing herself to become interested in other men who are 
attracted to her. 


ok « ££ Ss 2s 


A program of short term intensive psychotherapy is planned for this 
girl who is in my opinion relatively intelligent, and who can tolerate 
rapid interpretation and attempts at correction of the underlying 
factors contributing to emotional tension. 


TEXAS State Journal of Medicine 
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by the daily diary, and these are augmented by a 
gradually increasing degree of interpretation by the 
physician. 

The patient soon learns that the diary affords an 
immediate, easily accessible channel for ventilation 
and thereby to some extent relieves his tension. It is 
a repository of his feelings, thoughts, and emotions 
of the moment, to be reviewed subsequently with 
the physician. The verbalization of activities and 
feelings on paper affords him a smoother, more rapid 
desensitization to the conflictive material and to his 
emotional stresses. It is a process which is repeated 
several times each day and is constantly accessible in 
contrast to the occasional “multiple cross section” 
method of interviews alone. Such ventilation and 
verbalization in diary form relaxes the tightness of 
repressive forces more smoothly than other methods. 

Jean Cooper? has compared the process to the 
method of slowly easing off the cap of a bottle of 
ginger ale. The gas in solution becomes visible as 
multiple small bubbles which materialize and come 
to the surface in limited and orderly form as the 
pressure is slowly reduced during the removal of the 
cap. So with the gentle but steady lowering of pres- 
sure by the continual ventilation and verbalization 
process, more repressed material comes out of “solu- 
tion” in orderly form, and rises gently to the surface 
of consciousness without bubbling over. The con- 
tinual slow volatilization soon reduces the amount of 
“gas” in solution, thereby reducing the need for such 
powerful repressive force to prevent disastrous spill- 
ing over. 

By the diary method the patient more rapidly gains 
an insight into the dynamics of his own reaction 
pattern because he is kept aware continuously of the 
correlation or lack of correlation of his daily activi- 
ties with his reaction patterns and with the feeling 
tone accompanying these patterns, at the same time 
that some interpretation of the meaning of these 
patterns is accomplished. The very act of writing out 
his thoughts and emotional reactions brings them 
into sharper focus. The patient gains a feeling of par- 
ticipation in the treatment program as soon as he 
overcomes his transient self consciousness about de- 
scribing his experiences in writing and as soon as his 
insight has progressed sufficiently for him to under- 
stand a little of the significance of the material 
brought out in the diary. 


“Profane” Writing 


A second tool is the “profane” type of writing. In 
slow, easy stages the patient is encouraged to write, 
separately from the daily diary, an unfettered and 
even profane expression of his feelings about any 
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person, thing, group, circumstance, or experience, 
either in his everyday living or in the past. He is 
encouraged to write exactly what he feels at the 
moment, without regard to good taste, morals, or 
personal feelings. He is encouraged to call a spade a 
spade and to pull no punches in putting on paper 
what he would like to do or have done to anybody 
against whom he feels enmity, either in the past or 
the present. He then may either destroy what he has 
written or he may bring these productions in for 
further discussion with the physician. No pressure is 
put on him to disclose the content of any of this 
“profane” ventilation. 

This second tool assists greatly both in relieving 
tension and improving insight, at the same time help- 
ing the patient to develop a more tolerant attitude 
toward his own impulses and emotional attitudes. It 
acts as a safety valve through which the more press- 
ing hostilities may be translated at least temporarily 
into the physical activity of writing. Physical action, 
even of such a simple type as writing, is symbolically 
satisfying. It helps to desensitize the patient to some 
of the most strongly charged, affectively colored 
wishes and thoughts. It helps further to improve the 
patient’s insight into some of his actual feelings and 
actual reactions, many of which previously have been 
consciously suppressed or unconsciously repressed. 
Kelley* has observed similar desensitizing effects 
when his patients verbalized their conflicts in writ- 
ing an autobiography. 


Daily Program Planning 


A third tool of immense help to the patient is his 
assistance and participation in the planning of his 
daily program. Drawing on information obtained 
from the written records of his daily activities, it is 
possible for the patient, with the physician, to plan 
a better rounded schedule of work, play, exercise, 
rest, and group activity. I particularly stress group 
activity in organized form such as Y. M. C. A. exer- 
cise groups, hobby clubs, and group discussions and 
projects. As the patient gains insight, he can plan 
logical and acceptable outlets and sublimations for 
previously bottled up hostile, aggressive impulses and 
instinctive drives, which, not having been adequately 
sublimated, were causing much intrapsychic conflict. 


This process of planning daily activities, gradually 
blossoming into a long term program with a long 
term goal, gives the patient an indispensable sense 
of participation and of sharing the responsibility for 
his own decisions and activities. In addition, the pa- 
tient’s part in the planning of his daily program 
gives him a sense of accomplishment and of prog- 
ress in therapy when a logical and well planned pro- 
gram begins to show results by giving him more 
interesting and appealing outlets, a beginning group 
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acceptance, and an increasing self respect. Further- 
more, planning his own activity in an orderly fashion 
helps him to develop a more effective use of his in- 
tellectual assets and a greater ability to profit by past 
experiences. The development and exploitation of 
these abilities helps to strengthen the patient’s ego 
functions, with resultant improvement in his ability 
to resolve his conflicts and to adapt to reality. 


Environmental Change 


The fourth tool, an old one still applicable in some 
cases, is the bringing about of some lasting change 
in the environmental pressures which have added to 
the current frustration, tension, and emotional tur- 
moil. Major changes in environment can be accom- 
plished only exceptionally, and overemphasis on the 
environmental aspects of any of the current prob- 
lems is often misleading to the patient. It further 
tends to mask his fundamental personality traits, 
some of which require correction before any amount 
of change in environment will be really effective. 
However, one facet in the change of environment 
involves a significant influence on the personality. 
Far too often there is an incompletely recognized 
continuing dominance of a parent, sibling, or family 
tradition which has prevented the patient from reach- 
ing emotional maturity. The result often is a ten- 
dency to actual regression to immature childhood 
emotional reaction patterns or to fixation at an im- 
mature level. 

Where this domination appears to be an important 
factor, gradual recognition of it by the patient, with- 
out criticism of the over dominant personality in his 
life, and gradual planning for a removal from such 
restrictive pressures is essential. As emancipation is 
effected the patient is gradually encouraged to make 
more and more decisions for himself and to break 
with any unreasonable shackles of tradition or of 
previous oppression. A more mature climate for the 
patient’s emotional balance thus is developed. This 
correlates in timing with the middle or later stages 
of the overall therapeutic program. It is significant 
that many patients begin to follow their natural in- 
clinations and interests in occupation and in social 


Medical Personnel Needed in Alaska 


A recruitment program for doctors, nurses, and medical 
technologists is under way for new hospitals which are now 
under construction in Alaska, including a 200 bed tuber- 
culosis sanatorium which will be completed in January. 
Requirements for doctors in government service include a 
degree from an accredited medical school, three years of 
medical practice, and United States citizenship. Annual 
salaries are approximately $7,200 and government housing 
is provided at nominal cost. Doctors or nurses who are 


and recreational contacts for the first time after such 
emancipation has been accomplished. Preference and 
interest tests are useful at this stage in demonstrating 
unsuspected interests, tastes, and inherent abilities of 
the patient, many of which have been entirely sup- 
pressed because of his previous rigid adherence to the 
tradition and discipline of living always to please 
somebody else. 


SUMMARY 


A routine of office technique for examination and 
diagnostic classification of patients and for a thera- 
peutic program applicable to simple adult maladjust- 
ment problems and to psychoneurotic patients other 
than the profoundly depressed or the profoundly 
ruminative or intensely anxious patient has been out- 
lined. 

The principal tools in the therapeutic program are 
an intimate daily diary with ventilation of the ma- 
terial in subsequent interviews with the physician; a 
“profane” form of written ventilation; an orderly 
planning of daily activities based on the demands of 
everyday living plus the experiences and feelings of 
the patient as revealed in the daily diary; and an 
environmental change, particularly centered about 
emancipation from oppressive domination, either of 
persons, traditions, or memories. 

This plan of therapy affords some relief of im- 
mediate tension and offers an orderly, systematized 
campaign of desensitization of the patient to his 
affect-laden reactions, conflicts, fears, and guilt feel- 
ings. Redirection of the patient’s energies into more 
satisfying channels is accomplished by his planning, 
with the help of the therapist, his daily activities and 
his longer term program. 

A fairly uniform but not rigidly inflexible ad- 
herence to this general plan of treatment greatly im- 
proves the speed and effectiveness of therapy in pa- 
tients of the type described. 


REFERENCES 


1. Cooper, J. H.: Personal communication to author. 

2. Cooper, M. J.: Management of Emotional Disorders in Adults, 
Texas State J. Med. 43:60-64 (June) 1947. 

3. Kelley, D. M.: Autobiographical Study as Aid to Psychotherapy, 
Am. J. Psychiat. 102:375-377 (Nov.) 1945. 


Nix Professional Building. 


interested may write the Alaska Native Service, Juneau, 
Alaska. 


Board of Obstetrics Examination 


The next scheduled examination (Part I, written) of 
the American Board of Obstetrics and Gynecology, will be 
held in various cities of the United States and Canada 
February 3, 1950. Application may be made until Novem- 
ber 5, 1949, to the American Board of Obstetrics and 
Gynecology, 1015 Highland Building, Pittsburgh 6, Pa. 
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PSYCHIATRIC ASPECTS OF REHABILITATION 





DON P. MORRIS, M.D. Dallas, Texas 


Ir broadens our horizon to learn 
from social anthropologists that deviations which we 
in our society regard as inherent inferiorities are 
differently regarded by people in other societies. 
For example, strabismus, which we associate with 
feelings of inferiority and rejection, is thought to be 
attractive and to enhance sex appeal in Arabia and 
Turkey, and is thus a mark of superiority. Thus the 
attitude of an entire society makes an important 
practical difference. Similarly with other handicaps, 
important, practical differences arise as a result of 
the attitude of the person toward his handicap, the 
attitude of relatives toward him, and the attitude of 
the doctor toward him and his handicap. 

With our scientific and technicologic advance have 
come some unfortunate by-products. We have paid 
too much attention, at times even exclusive atten- 
tion, to the handicap and not enough to the person 
who has the handicap. We have examined the sick- 
ness and sick parts in such detail that we have neg- 
lected entirely the healthy parts, which are, after all, 
what is left to make it possible for that person to 
function. Our patients are not satisfied and never will 
be satisfied just to have their lives saved. They need 
to function and to be useful in order to be happy. 
We saw this negative attitude in selective service, 
which was really more like rejective service, where 
persons were scrutinized to see what they could not 
do. This attitude became so prevalent among resident 
physicians that it became necessary to have them list 
the patient’s assets at the start of each case history. 
In any situation involving a handicap, we must al- 
ways ask this question, “How can the patient be 
useful and what can he do?” . 


EVALUATION OF HANDICAPS 


Handicaps need to be evaluated always in the light 
of the patient’s personality. A young woman, for 
example, had a small scar on her face. She had grown 
up in an insecure home with antagonism toward her 
mother, who was given to violent temper tantrums. 
The patient reacted in the direction of a rigid over- 
control of all aspects of her behavior and a meticu- 
lousness and perfectionism. Thus, even this seemingly 
minor defect was extremely important to her. The 
scar had dented not only her face, but also her en- 
tire security mechanism. 

The circumstances under which accidents occur are 





Read before the Section on Medicine, State Medical Association of 
Texas, Annual Session, San Antonio, May 4, 1949. 
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worth looking into in order to get an expression of 
the patient’s feelings about those circumstances. A 
veteran, who was also an extremely meticulous per- 
son, had been unable to carry on his work because 
of tension and anxiety related especially to a facial 
disfigurement. It was learned that the accident re- 
sponsible for his burn had caused the death of a 
friend in his company. However, the patient had 
been such a close competitor of his friend for a pro- 
motion that he had often secretly wished him out of 
the way; thus his defect was not only a constant re- 
minder of a horrifying experience but also a factor 
which constantly stirred up his feelings of guilt. 

In the presence of gross handicaps an adequate 
picture of the family life and emotional growth of 
the patient is often vital. Archie, aged 34, had 
retinitis pigmentosa, tuberculosis, and otosclerosis 
with some deafness on the left side. The youngest 
of fourteen children, he was reared principally with 
two sisters. His mother was over-solicitous of him 
and demanded the same kind of treatment from other 
members of the family. The patient was extremely 
distant from his father and finally had an open break 
with him. It was clear from the mother’s behavior 
that she actually rejected the patient and that she was 
trying too hard to show the rest of the world that 
she did not. The patient remained dependent on his 
mother, never making any friends outside the home, 
and was then dependent on one sister after another. 
He complained bitterly of being treated like “a 4 
year old.” He had an intelligence quotient near 130, 
which he seemed to use principally for rationalizing 
and maneuvering his situation to special advantage. 

Archie later married a nurse after each member 
of his own family in turn had wearied of his de- 
manding ways. He was not self-supporting before 
he acquired tuberculosis and had had no occupation 
for the three years since his lesions were arrested. De- 
spite the gross handicap which he had, his chief 
complaints were of the frigidity of his wife and of 
his own indigestion, headaches, insomnia, and mul- 
tiple aches and pains. He remained in conflict be- 
tween the obvious advantages of his dependency and 
the contrary desire to be an adequate, functioning 
person. 

By contrast, there was George, a 14 year old boy 
who had lost his left leg above the knee, his right leg 
below the knee, and his right hand in a freight train 
accident. He was the youngest of five children from 
a poor but extremely secure home. When the thought 
was suggested to his mother that he might have been 
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pampered, she responded naively and honestly, “Why, 
I have pampered all of them.” This boy was a good 
companion of his father. He was of low normal in- 
telligence but had a special aptitude in mathematics 
which made him an excellent prospect as a book- 
keeper or accountant. In contrast to Archie’s over- 
compensating mother, this boy’s mother even shortly 
after the accident let him do his own leather work, 
which the occupational therapist had brought. 

Although tempted to do things for George, the 
mother resisted picking up a pencil or handing him 
a tablet, knowing that it would have meant to him 
helplessness, dependency, and inferiority. The boy 
built up his superiority with his class by writing his 
name with his left hand, but he was not presented 
with special gifts which would have spelled pity. 
Having been an active youngster, he continued to 
talk about football, and the subject was neither 
stressed nor avoided. Instead of emphasizing the fact 
that he could no longer play such games, it was 
pointed out that there were many other things a boy 
could do. He soon became enthusiastic about his new 
found interest in reading, his writing ability, his 
ability in crafts, and the new hook he was to get in 
place of his right hand. 

These are extreme cases. In Archie’s case even with 
the most expert and expensive efforts it would have 
been extremely difficult to overcome his dependency. 
In the second instance extensive damage to George’s 
body could scarcely have kept him from getting 
along well, and his security was such that even poor 
management would probably not have made much 
difference. In between these two are vast numbers 
of cases in which the attitudes of doctors, nurses, 
and other professional workers can tip the scales in a 
healthy or unhealthy direction. Where there is rejec- 
tion by the family of a patient because of the trying 
situation imposed by his handicap it is better for 
members of the family to express this rejection and 
to face it realistically or to plan for some degree of 
separation from the patient. Their guilt should be 
relieved by understanding on the doctor's part so 
that they will not feel called upon to be overdevoted 
and oversolicitous, which would often handicap the 
patient further. 


SEAL OF ACCEPTANCE FOR COSMETICS 

The Committee on Cosmetics of the American Medical 
Association has announced that it will award a seal of ac- 
ceptance for cosmetics that meet certain standards of safety, 
usefulness, and integrity in advertising and promotion. 
Cosmetics accepted by the committee will be eligible for 
advertising with the committee seal as long as they remain 
acceptable to the committee. 


CONCLUSIONS 


It should not be left entirely to chance to deter- 
mine whether the handicapped patient will be an 
Archie or a George. The physician should make de- 
termined efforts to discover and bring into bold re- 
lief the healthy side of the patient, his assets over his 
handicaps. He should assess the handicap in terms of 
what it means to the patient and in terms of the 
circumstances under which it arose. He should have 
insight into the family situations and relationships. 
He should particularly avoid pity and conducting 
himself in such a way as to emphasize the patient’s 
inferiority. He should adhere to a realistic rather 
than a sentimental appraisal of the situation. By 
following such a course the physician is more likely 
to have patients who for all their handicaps will be 
able to help themselves. 


2725 Oak Lawn Avenue, Dallas 4. 


ABSTRACT OF DISCUSSION 


Dr. JACK R. EWALT, Galveston: Dr. Morris has empha- 
sized the importance of the assets which the injured person 
contributes to the final outcome of his rehabilitation. In 
my experience with amputees, the best method of predicting 
a patient’s reaction to his prosthesis and the degree to which 
he could become a self-supporting person in the community 
was a review of his school, work, and marital record. De- 
tailed psychiatric and psychologic examinations done during 
the immediate or intermediate phases of postamputation 
reactions were not as accurate as a basis for predictions as 
a consideration of the general adaptability of the patient. 
The final outcome depended on an accurate assaying of 
abilities and the institution of rehabilitation measures cus- 
tom made for that particular person. 

Analogous trends are taking place in other fields of 
medicine. For example, in surgery one reads much less of 
new “semi-eviscerations” of various types and more on the 
care of what is left after the surgeon completes his work. 
There are excellent studies on protein intake, water metab- 
olism, electrolyte balance, and the use of plasma and whole 
blood, all of which have made possible much more aggres- 
sive activity on the part of surgeons than their forefathers 
ever dared attempt. During convalescence the surgeons con- 
centrate less on the incision and more on putting the patient 
on his feet and reconditioning him to go to work in short 
order. 

This concentration on the well parts of the sick person 
and the development of methods to increase the useful func- 
tions of his healthy portions is one of the major develop- 
ments in modern medicine. It is gratifying to see that this 
emphasis on rehabilitation in all branches of medicine is 
directed toward rapid restoration of the person to a healthy, 
employable state. 


University of Chile Needs Medical Books 
Gifts for the library of the Medical School of the Univer- 
sity of Chile, which suffered the loss of most of its newer 
periodicals, books, and reference materials in a recent fire, 
are being received by the National Committee for Chile, 
Room 318, Library of Congress, Washington, D. C. Med- 


ical periodicals of the last ten years and recent medical 
books are being solicited. 
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RELATIONSHIP OF PSYCHIATRY TO 
OBSTETRICS 


WARREN T. BROWN, M.D., Houston, 


Tue value of psychiatry in the prac- 
tice of a medical specialty which has for its particular 
interest the successful resolution of all of the problems 
that relate to pregnancy may be divided into two 
categories: (1) the frank departures from normal in 
a psychiatric sense which occur associated with preg- 
nancy, and (2) all of those many difficulties, not 
necessarily recognized as departures from the normal, 
psychiatrically or otherwise, which occur during the 
same period. 


The fact that about 1 in every 1,000 pregnant 
women becomes psychotic and that about 5 to 10 per 
cent of all women admitted to mental institutions are 
admitted because of psychosis associated with preg- 
nancy” should lead physicians to recognize the im- 
portance of pregnancy either as an experience or a 
biologic process associated with much physiologic 
change as a cause of mental illness. Among the most 
important manifestations in the first category are, 
of course, the psychoses. It is now generally conceded 
that puerperal psychosis or postpartum psychosis does 
not exist as a Clinical entity, but rather that certain 
women are more vulnerable to the development of 
various types of psychoses during this period. 


PSYCHOSES IN PREGNANCY 


The most common of the psychoses seen associated 
with pregnancy fall into the manic depressive group, 
and in this group the commonest of all is the depres- 
sion. The depressions may have their onset at any time 
during the pregnancy or even for several months after 
delivery. It is difficult to establish the exact time of 
the onset because most frequently it begins as an 
insidious milder form observed by the family, friends, 
and the physician, but explained away by the symp- 
toms being considered among the myriads of vagaries 
associated with the pregnant woman. 


Schizophrenia occurs less frequently,than manic de- 
pressive psychosis in association with pregnancy, but 
it occupies a prominent place in the rather large 
group of psychiatric illnesses which were formerly 
called the puerperal psychoses. In some cases it ap- 
pears that pregnancy in the young woman serves as 
a precipiating factor which brings latent schizophrenia 
into full bloom, and thereby acts as the beginning of 
a life-long psychotic history. In others there appears, 
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during or immediately after the pregnancy, a psychotic 
episode which is likely to conform so completely to 
all of the diagnostic criteria of schizophrenia that 
it must be so classed; yet spontaneous recovery occurs 
and the patient remains in good health for long 
periods of time. 


The delirium or toxic psychosis occupies a far less 
prominent place in this group of psychoses than was 
formerly thought. This is probably due to the fact 
that many manic depressive or schizophrenic illnesses 
were attributed to toxicity in the earlier literature. 

The hysterical psychosis associated with extremely 
disturbed behavior but of short duration is relatively 
common in some of the more superstitious and less 
intelligent members of the lower social groups. 

Psychopathy is no contraceptive, and pregnancy 
serves as an excellent provocative of behavior dis- 
turbance. There are many psychoneurotic patients 
who, during their pregnancies, demonstrate such ex- 
aggeration of their abnormal personality traits that 
they become actual psychopathic caricatures of them- 
selves. Other psychiatric illnesses that fall into this 
first category, such as some of the cases of pernicious 
vomiting with pregnancy and the acute panic states 
associated with advanced manifestations of anxiety, 
deserve mention. 

The clear outspoken psychiatric conditions that 
occur incidental to pregnancy, whether they result 
in some way from it or are merely coincidental, do 
not differ in any essentials from the same entities oc- 
curring in the nonpregnant human being. While at 
times a specific diagnosis may be held in question, 
they are easily recognizable as belonging in the 
psychiatric sphere of interest and their very nature 
will demand treatment which will be calculated to 
prevent damage to the patient, to other people, or to 
property. 


Care of Psychotic Pregnant Woman 


By far the most important element in the sympto- 
matic care of the pregnant psychotic woman is sym- 
pathetic, understanding nursing. This task appears to 
require a certain kind of personality more than a 
certain kind of training. Some of the products of the 
best nursing schools develop a frenzy of fear and 
uncertainty when faced with a problem of this kind. 
On the other hand, at times a member of the family, 
a friend, or a woman in the neighborhood takes to 
the job with such naturalness and reassuring con- 
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fidence that the patient appears to improve in re- 
sponse to her very presence. 

Two devices which are frequently used in attempt- 
ing to give good care to the pregnant psychotic pa- 
tient are frequent sources of added complications. 
These devices are the high bed rail and the restraining 
sheet. Both have their uses and, at times, may be in- 
dicated but their abuses should be avoided. 

The disturbed psychotic patient who is sufficiently 
disoriented that she might fall from her bed should 
not be left alone. If the necessity for leaving the 
patient alone presents itself, side rails on the bed are 
unlikely to prevent her getting out. If it is abso- 
lutely necessary to leave the patient in bed and un- 
attended, the safest means is to remove the bedstead 
from the room and place the bed itself (mattress and 
springs or mattress only) on the floor. The patient 
is then free from the hazard associated with a fall 
from a greater height, and if she does roll off the 
low bed, she may succeed in rolling back on again. 

There are two strong objections to placing the bed 
on the floor which must be overcome. The first and 
most important is aesthetic purely. Some members 
of the family will be horrified at the suggestion. The 
other objection will come from the nurse, who will 
readily explain that it is inconvenient to give care to 
a patient at such a low altitude. 

The second abused device mentioned above, the 
restraining sheet, is probably less often indicated than 
the side rails on the bed. The restraints are usually 
applied to prevent the patient from getting out of 
bed and expending unnecessary energy when rest is 
needed. The application of restraint, however, usually 
stimulates resistance and the energy expended and 
fatigue developed by the endless struggle against it 
is at least double what it would be if the patient 
were allowed to walk around the room. 

One of the most difficult problems arising in 
the management of the psychotic pregnant woman 
who is disturbed is that of noise control. Screaming, 
shouting, cursing, crying loudly, or sobbing contin- 
uously are all symptoms that occur in psychoses. The 
best treatment is a soundproof room; the next best, 
sound-deadening devices applied to rooms that are 
off the street and off the main corridor. This ap- 
proach is usually preferable to that of placing the 
patient under a prolonged sedative sleep. 

Psychoses should never be discussed without some 
reference to the ever present danger from the suicidal 
tendencies which develop in connection with them. 
This is, of course, particularly true of the depressive 
phase of the manic depressive psychoses. Suffice it 
to say here that awareness of the danger is the main 
defense. 


Electroshock therapy has been a great source of 


relief in the management of the disturbed psychotic 
patient, for even if some manifestations of the 
psychosis remain, the disturbed state is usually re- 
lieved after a few treatments. 


“NORMAL” PROBLEMS IN PREGNANCY 


The main value of psychiatry in the practice of 
obstetrics is in connection with the second category 
mentioned above, that of the problems associated 
with the woman experiencing pregnancy. In these 
cases, psychiatry is of real value to doctor and pa- 
tient only when it is applied by the obstetrician him- 
self, as a kind of orientation, in the understanding 
and management of each patient’s problem. Preg- 
nancy in the human female is a bilateral physiologic 
phenomenon consisting of two processes which are 
intereffective. On the one hand, there is the pro- 
gressive function of the reproductive system. On the 
other, there is the total integrated function of the 
whole physiologic entity that is pregnant. In the first 
instance, pregnancy is a manifestation of the more 
or less automatic activity of living matter. In the 
second instance, it is a human experience. The ex- 
periencing personality is affected in its capacity to 
experience by the biological changes concomitant 
with the growth and development of the product of 
conception, as well as by awareness of the gravid 
state and its implications. The reproductive system is, 
at the same time, affected by the general function of 
the total entity and by physiologic changes associated 
with experience or emotional responses. 

If pregnancy consisted only of a reproductive sys- 
tem realizing its function free and independent of a 
woman, there would be no place for psychiatry in 
the practice of obstetrics. Pregnancy is, however, in 
addition to other things, a human experience and as 
such its course is determined largely by the per- 
sonality of the experiencer. In the sense of apparently 
intended function, there is nothing more normal thar 
pregnancy for a reproductive system. As something 
experienced by a woman, however, it is unusual, new, 
different, and continuously changing. It usually does 
not occur until the personality of the experiencer is 
fully mature, and when it comes, it is like no ex- 
perience she has ever had before. As an experience, 
pregnancy is in every sense of the definition of the 
word, abnormal. 

Many aspects of pregnancy are common to most, 
if not all, women. These are easily observed by one 
who follows many pregnancies to term, but for each 
woman the experience is unique. Certain common 
features of all pregnancies which act as frequent 
sources of experiential difficulty are the progressive 
change in shape, the dauntless inevitable progress, 
and the fact that it cannot be terminated before or 
at term except by the removal of matter that is alive 
or has lived from the body of the subject. 
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In experiencing pregnancy and parturition, many 
women develop a broad variety of experiential and 
physiologic complications which, when observed close- 
ly, are traceable finally to anxiety. Such anxiety is a 
product of the way in which the particular woman 
experiences her pregnancy. In turn, the way in which 
she experiences the pregnancy depends upon the gen- 
eral way of experiencing developed within her per- 
sonality in the process of growth and maturity in 
her particular environmental surroundings. The foun- 
dation upon which the experience of pregnancy is 
built actually comes into being in childhood before 
there is even awareness of the existence of such a 
phenomenon. The personalities of women are just as 
different among normal women as they are among 
the psychopaths. It is, therefore, essential that one 
who expects to apply the principles of psychiatry to 
the improved management of obstetric problems de- 
velop a means of understanding the individual per- 
sonality of each of his patients and her way of ex- 
periencing. It is necessary to think in terms of the 
particular woman concerned in the problem at hand 
and not in terms of women in general. It is futile to 
attempt to establish rules or systems pertaining to the 
emotional experiences of women, but it is possible 


to establish a system of examination useful in gaining 
a clearer understanding of each woman. 


Examination of Personality 


One such system consists of an examination of 
the personality in terms based on the fundamental 
biologic background upon which it is built. By con- 
sidering five phases in personality development—the 
physique, the intelligence, the drive level, the tem- 
perament, and the character'—the physician may rap- 
idly arrive at a general evaluation of the way of 
experiencing of the woman being considered, and be 
then in a position to prognosticate regarding her pos- 
sible emotional behavior. 

In considering the physique, the examiner eval- 
uates strength, physical stamina, and the general ca- 
pacity of the anatomic structure to meet the require- 
ments placed upon it by the other aspects of the 
personality. 

Intelligence is so easily evaluated in the average 
case that it is surprising more physicians do not take 
advantage of knowing more specifically what the 
individual patient’s capacity to understand is. It is 
sufficient for general purposes to determine at what 
level of intelligence the patient has performed before 
she came under the attention of the physician. The 
level of school attainment and the performance in 
work are valuable indicators. The kind of work the 
patient has done and how well she has done it, her 
intellectual interest, her hobby interests, and her 
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amusement interests afford excellent fields of con- 
versation in which to the observer with only a little 
experience the degree of intelligence applied to any 
of these pursuits is revealed. 

Drive level or tendency for energy output varies 
so broadly for different individuals that the extreme 
levels of high and low are so far apart they might 
belong to different species. In some persons there is 
a tremendous demand for activity and in others ac- 
tivity cannot be forthcoming even if there is strong 
demand for it. The degree of innate drive present 
strongly affects the nature of the composite person- 
ality. An estimate of the drive level can be arrived 
at quickly by the simple means of determining what 
the patient does, what she has done, and with what 
degree of energy she characteristically approaches her 
own routine in living. 

The amount of stimulus required to impress a 
person and the appropriateness quantitatively of the 
response to the stimulus are determined by the tem- 
perament of the person concerned. One person may 
not become aware of the presence of a stimulus which 
provokes another to immediate excessive activity. 
Some persons respond to every stimulus they receive 
with quick, decisive action. Others may respond just 
as quickly, but with weak, indecisive action. Still 
others may respond to mild stimuli with strong ac- 
tion far out of proportion and inappropriate. We 
describe the temperament of a person when we 
speak of her being extremely sensitive or extremely 
tense, or when’ we say that she is lethargic and slow 
to respond. One may be said to be temperamentally 
dull, or temperamentally morbid. 

From the practical point of view, for the physician 
who is trying systematically to learn more about his 
patients, most can be learned by considering how the 
patient has behaved in response to stimuli of various 
types and to experiences in the past, and how she re- 
sponds to her situation in the present, even at the 
time of the examination. 

Functioning at its most highly integrated level, the 
human personality succeeds in evaluating or passing 
judgment upon its own capacities and abilities, and 
it evaluates and judges its surroundings. From data 
gained by these evaluations, the person establishes 
goals or objectives toward which he or she strives. 
The accuracy with which the individual judges his 
own situation, that is, the way in which he evaluates 
himself within his surroundings and the wisdom he 
demonstrates in selecting goals to strive for in his 
pursuit of happiness, is the most important function 
of personality. That aspect of the personality which 
has to do with the evaluation of self and evaluation 
of the world and with setting goals to strive for may 
be called the character. 

To get a clear estimate of the character of the 
patient, it is necessary only to determine the direc- 
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tion of her striving and to find if she has been ac- 
curate in the setting of her goals and if she has been 
successful in attaining them in the past. If she has 
been successful, it should be ascertained whether or 
not the success has advanced her reasonably further 
toward a well defined life ambition or aspiration. 

In studying the phases or aspects of the personality, 
it is important to avoid thinking of them as being 
separate segments, but rather to consider them all 
ingredients in a well blended solution. By means of 
the application of a simple systematic method of 
evaluating personality, the obstetrician can reach a 
point at which he automatically formulates a person- 
ality impression which will be useful in dealing with 
the individual woman who is going to have a baby. 
It is better to think of this approach as the ordinary 
management of the human experience aspect of 
obstetrics rather than as psychotherapy. Such man- 
agement does, however, include many of the features 
of psychotherapy whether it be the most superficial 
type, prolonged analysis, or so-called deep therapy. 


Functions of Psychotherapy 


The five important functions performed by any 
system or method of psychotherapy may be named 
in simple terms. They are reassurance, explanation, 
interpretation, suggestion, and instruction. 

The patient who is experiencing anything which 
may be associated with danger to her health and gen- 
eral welfare needs reassurance, and reassurance is one 
of the most important factors in relieving the earliest 
stages of many of the more profound psychiatric dis- 
turbances. Reassurance cannot be formalized but must 
be designed to fit a particular person in a certain 
situation at a definite time. The efficiency of its 
application depends directly upon the physician’s un- 
derstanding of person, situation, and time. 

Explanation is an extremely valuable preventive 
where fear, anxiety, apprehension, or other emotions 
are likely to lead to more serious change in physio- 
logic function either at the more integrated level or 
where one organic system is concerned. The average 
patient can successfully deal with many more serious 
difficulties if she understands them clearly than she 
can if they remain uncertainties. Explanation, of 
course, needs to be couched in terms that are within 
the capacity to understand of the person involved. 

After explanation has been accomplished, it is not 
difficult to alleviate much anxiety on the part of the 
patient by interpreting new signs and symptoms 
which may develop in terms that can now be under- 
stood by the patient. Patients to whom it has been 
explained that many symptoms arise as results of 
the emotional factors involved in experiencing preg- 
nancy are well equipped to understand, and usually 


are extremely relieved, when such symptoms are in- 
terpreted in just that way. 

The use of suggestion as an effective psychothera- 
peutic technique requires experience, skill, and natural 
ability. The general idea is to enlist the patient as an 
unconscious ally by repeatedly and convincingly in- 
forming her that things will follow a certain clearly 
defined course. The acceptance by the patient of the 
prescribed course of events appears to contribute in 
no small way to its final accomplishment. The time 
honored value of the placebo is an example of the 
function of this technique. 


Instruction is an instrument of treatment that every 
therapist must and does use. It is also one which is 
taken so much for granted that few or practically 
none devote any energy to improving or perfecting it. 
A keen knowledge of the subject matter concerning 
which the patient needs instruction is not enough. 
In order to instruct successfully the physician must 
thoroughly understand the patient who is to be in- 
structed. How well is she motivated toward the in- 
struction in the first place? What is the capacity of 
this particular personality to absorb and utilize in- 
struction? By what of the several learning methods 
does she best receive instruction? These are all func- 
tions of the physiologic activity of the biologic entity 
the physician professes to understand. 


CONCLUSIONS 


The relationship of psychiatry to obstetrics lies in 
the fact that all matters pertaining to pregnancy are 
experienced by a personality. The nature of the ex- 
perience directly influences the function of the re- 
productive system, and biologic changes concomitant 
with pregnancy influence the way of experiencing of 
the particular person who is pregnant. A systematic 
method of evaluating personality and of dealing with 
problems related to its experiences should be a part 
of the obstetrician’s standard equipment. 
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HAY FEVER DRUGS STUDIED IN EPILEPSY 


Study of benadryl and pyribenzamine on epilepsy shows 
that benadryl decreases the frequency of seizures of the 
petit mal form of the disease, states a report in the Sep- 
tember 3 Journal of the American Medical Association. 

No claim is made by Drs. John A. Churchill and George 
D. Gammon of the University of Pennsylvania, Philadelphia, 
who reported on the drugs, that benadryl can be used as a 
treatment for petit mal at present. The study shows that 
both benadryl and pyribenzamine are capable of inducing 
more severe seizures in patients with certain brain lesions 
and that pyribenzamine also increases seizures of petit mal 
epilepsy. 
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PRESENT SITUATION IN THE SURGICAL TREAT- 
MENT OF PEPTIC ULCER 


SAMUEL F. MARSHALL, M.D., Department of Surgery, 
and 
S. ALLEN WILKINSON, M.D., Department of 
Gastroenterology, the Lahey Clinic, Boston, Massachusetts 


Tue surgical treatment of peptic 
ulcer has been an absorbing problem since the days 
of posterior gastroenterostomy. In the past twenty 
years the emphasis has been on subtotal gastrectomy 
in its various forms as the operation of choice. Drag- 
stedt and Owens, in 1943, again called attention to 
vagotomy as a preferable procedure and since that 
time innumerable articles covering every aspect of 
diagnosis and treatment have appeared. The great 
variance of opinion among investigators as to the 
value of vagotomy in the treatment of duodenal ulcer 
is sufficient evidence that this procedure is by no 
means the complete surgical answer to this problem. 
It has, however, stimulated much investigation and 
research into the physiology of the upper gastro- 
intestinal tract and has renewed searching interest in 
control of the complicated problems of peptic ulcer. 

Aaron and others have estimated that at present 
there are 4,000,000 persons in the United States suf- 
fering from symptoms of peptic ulcer, so that the 
ulcer problem is considerable and any progress made 
in the treatment of this condition is extremely worth 
while. However, it is well to emphasize at the out- 
set that the vast majority of patients with peptic ulcer 
can have their ulcer symptoms controlled by medical 
treatment. It is generally estimated that from 85 to 
90 per cent of all patients with ulcers of the duode- 
num or stomach will respond temporarily to control 
of acidity. The longer any group of ulcer patients 
is carefully and faithfully followed, the higher the 
percentage of medical failures grows and the greater 
the number who require operation. This is often the 
result of the tedium of the diet or the difficulties 


in following a strict regimen over a long period of 
time. 


ETIOLOGIC FACTORS 


While the etiologic factor responsible for the de- 
velopment of peptic ulcer has not been definitely de- 
termined, it is generally agreed that occurrence of 
ulcer is more or less related to the increase of the 
hydrochloric acid in the gastric contents. One fact 
that has been emphasized by the use of vagotomy is 
the effect of psychic factors upon the progress of the 
disease. The close relationship between nervous ten- 


Read before a general meeting, State Medical Association of Texas, 
Annual Session, San Antonio, May 5, 1949. 


OCTOBER 1949 


sion, worry and anxiety, and psychic trauma and its 
effect upon acute exacerbation of ulcer has been 
recognized for many years. 

In 1932 Cushing revised Rokitanski’s idea of the 
neurogenic origin of peptic ulcer. He suggested that 
there was a parasympathetic center in the hypo- 
thalamic area from which tracts relayed by way of 
cranial autonomic stations in the midbrain and me- 
dulla, of which the vagus nerves are the most im- 
portant tracts. It has been suggested that stimulation 
of such tracts produced temporary ischemia and 
necrosis and that local tissue or cell resistance may 
be a considerable factor in the development of ulcer. 

The effect of psychic factors on persistence of 
ulcer symptoms has long been acknowledged by 
gastroenterologists and treatment has been directed 
against this phase in the medical management of 
ulcer. It should be pointed out that education of the 
patient along these lines is an important considera- 
tion. Medication, hospitalization, or ill-advised and 
unnecessary surgery will not take the place of train- 
ing the patient to live and to eat properly, and the 
solution of this problem is one of the most import- 
ant phases in the control of peptic ulcer. 

In the Lahey Clinic, with an experience of over 
25,000 peptic ulcers, it has long been known that 
early recognition of ulcer, with the immediate in- 
stitution of medical treatment and control of hyper- 
acidity and hypermotility, is one of the most im- 
portant phases in the treatment of this problem. It is 
well to remember that most peptic ulcers heal quickly 
and have a great tendency to lay down scar tissue. 


TREATMENT 


The treatment of peptic ulcer consists, then, not 
only of proper dietary and hygienic measures plus 
medication, but also the recognition of the necessity 
for meticulous and long-continued control of the pa- 
tient. It is suggested that of the 90 per cent of peptic 
ulcers that do respond to medical treatment, recur- 
rences can be expected in about 60 per cent of 
patients, and these recurrent ulcers indicate failure 
of the patient to adhere to a reasonable medical pro- 
gram or failure of the physician to emphasize to the 
patient the necessity for continuing with dietary 
treatment, which in most cases is not nearly so rigor- 
ous as that associated with the treatment of diabetes. 
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As already stated, it should again be emphasized 
that the majority of peptic ulcers will respond to 
medical treatment and that if this fact be reiterated 
and if the attempt be made to establish the diagnosis 
early, many patients could avoid the necessity for 
resorting to surgery for the relief of their symptoms. 
In the experience at the Lahey Clinic, approximately 
10 per cent of duodenal ulcers have failed to heal 
under medical management and have required sur- 
gical intervention for relief of distress. On the other 
hand, a somewhat larger group of patients with gas- 
tric ulcers (30 per cent or more) will require sur- 
gical intervention because of the considerable chance 
of error in the clinical diagnosis in regard to the 
benign or malignant ulcer. In view of the large num- 
bers of patients who have had vagotomy for peptic 
ulcer since the introduction of this operation by 
Dragstedt, one cannot but be fearful that many ulcers 
which ordinarily under good care and good manage- 
ment would respond to medical treatment have been 
subjected to operation. It is estimated that some 
12,000 vagotomies have been done in the United 
States since this method of treatment has been em- 
ployed. Certainly, the physician and surgeon should 
employ just as much care in selecting for vagotomy 
those patients with complicated ulcers that require 
surgery as he would in the selection of patients for 
partial resection of the stomach. 

Most ulcers show a decided tendency toward heal- 
ing and heal quickly, but much scar tissue will be 
laid down during recurrent exacerbations and there 
will be a tendency to produce obstruction and de- 
formity of the stomach as noted in the pyloric ob- 
structions and the hour-glass deformities of the stom- 
ach occurring with gastric ulcer. 


Most gastric ulcers occur in that part of the stom- 
ach where there is marked diminution in the acid- 
producing cells and ordinarily occur in the magen- 
strasse where there is also an absence of mucin. With 
the patient’s failure to adhere to a strict diet there is 
progressive difficulty in obtaining complete healing 
owing to dense scar tissue and to the penetration of 
the muscular coat of the duodenum or the stomach. 
Acute ulcers with symptoms of a few days or a week 
are much more prone to perforate than are chronic 
callous ulcers of long standing, so that ulcers with 
continued symptoms are also more likely to pene- 
trate or even to perforate than are those occurring 
with remissions, with resulting healing and fibrosis 
and with recurrence of symptoms as a result of fail- 
ure to adhere to diet. It is our belief that a modifica- 
tion of the old Sippy diet has proved the most satis- 
factory method of medical treatment and we still 
prefer hourly feedings of milk and cream during a 
three-week period of hospitalization. 


Neutralization of gastric acid is a prerequisite of 
good treatment but diet alone will not adequately 
control the pain or result in healing of the ulcer. 
Sippy powders are not used routinely, preference 
often being given to aluminum hydroxide gel because 
of the frequency of renal calculi and alkalosis occur- 
ring with long periods of treatment with alkaline 
powders of the Sippy type. As the result of much 
investigative work that has been stimulated by the 
more recent surgical approach of vagotomy to the 
treatment of ulcer, some progress has been made 
in the injection treatment, such as with enterogas- 
trone, which Ivy and his coworkers have employed. 
Enterogastrone is a hormone derived from either duo- 
denal or intestinal mucosa which has the property of 
decreasing acid gastric secretion and of decreasing 
gastric motility and which Ivy thinks also may con- 
tain a factor that increases the resistance of the 
mucosa to ulcer formation. Enterogastrone is still in 
the experimental stage and an insufficient number 
of cases has been studied to evaluate this form of 
therapy. We do consider, however, that this investi- 
gative type of work is in the right direction and any 
advances in controlling motility and acid gastric se- 
cretion must be made along such physiologic lines 
rather than upon surgical treatment. Much more work 
needs to be done and will be done along the line of 
control with hormones of these phases of gastric 
function, and it is our opinion that some type of 
curative treatment may well come out of these in- 
vestigations. 

Sandweiss has stated that his studies of the clinical 
results of enterogastrone have shown no more satis- 
factory results than those associated with the regimen 
of diet and alkaline powders. Aaron’s observations on 
the use of enterogastrone seem to confirm this 
opinion. 

The medical management of gastric ulcer has pre- 
sented a problem rather different from that of du- 
odenal ulcer. It is the opinion of one of us (S.F.M.) 
that a more direct attack should be made on gastric 
ulcers because of the high percentage of error in 
determining preoperatively whether the ulcer is 
malignant or benign. It is often impossible to dis- 
tinguish a benign from a malignant ulcer either 
clinically, roentgenologically, or even at the operating 
table upon gross examination. It must be admitted, 
however, that the percentage of malignant ulcers oc- 
curring on the lesser curvature in the media of the 
stomach in persons under 35 years of age is extreme- 
ly low. The prepyloric ulcer in an older person, how- 
ever, should be regarded as a surgical problem from 
the onset as it is estimated that 70 per cent of the 
cases of carcinoma of the stomach occur in the antral 
and prepyloric areas. The physician should also re- 
sort to surgery if a gastric ulcer fails to heal in three 
or four weeks of thorough medical treatment or if 
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ulcer recurs after treatment. In the experience of the 
Clinic, Jordan and Smith have recently studied this 
situation and found that in 3.2 per cent of all their 
cases of gastric ulcer selected for medical manage- 
ment, malignancy developed in a five-year period. 
Marshall and Welch, in a study of 131 patients with 
gastric ulcers submitted to surgery, found that in 26, 
or 19.6 per cent, the ulcers were malignant, so that 
there is a considerable error in diagnosis; no medical 
treatment of gastric ulcer should be persisted in if 
the ulcer fails to heal completely or remain healed. 
We have operated on 300 patients with gastric ulcer, 
with 3 deaths, a mortality of 1 per cent. It is our con- 
sidered opinion that any patient with a gastric ulcer 
who does not show roentgenologic evidence of com- 
plete healing or who is not free of symptoms within 
a reasonable period of three weeks should be operated 
on immediately. 

As stated above, all ulcers should have careful 
roentgen-ray and fluoroscopic studies and an attempt 
should be made to determine which ulcers can be 
treated successfully by medicine and which require 
surgery. One cannot emphasize too much the need 
for medical-surgical cooperative study in handling 
the complicated ulcer and the most careful attempts 
at evaluation on the part of the internist and the 
surgeon before surgery is undertaken. 

For years we have realized the shortcomings of 
subtotal or partial resection of the stomach as a 
treatment of ulcer. It does not guarantee freedom 
from recurrence; it is a major surgical procedure as- 
sociated with some mortality, though low, and a 
somewhat larger morbidity. The operation imposes 
on the patient a major physiologic adjustment and 
if this adjustment is not made, various unpleasant 
consequences ensue. The patient often complains of 
fullness and discomfort after a small meal. As a re- 
sult of inadequate intake he loses weight and quick- 
ly loses the psychologic lift which he first developed 
with the knowledge that he was at last getting rid of 
his ulcer. Recurrent postoperative adhesions of the 
small intestine do occur and may cause partial in- 
testinal obstruction. If recurrence of ulcer takes 
place, it generally occurs after partial resection and 
again presents to the patient and the surgeon the 
same vexing question of treatment. It is our opinion 
that surgical treatment of the complicated peptic 
ulcer must be based on the reduction of gastric se- 
cretion and acidity and upon restoration of mechan- 
ical emptying of the stomach by abolition of pyloric 
obstruction or interference with emptying owing to 
spasticity of the pylorus. 

We believe that this can best be accomplished by 
a high partial resection of the stomach which in- 
cludes removal of the duodenum with the ulcer and 
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also approximately 75 per cent of the stomach. We 
have come to employ a modification of the Hof- 
meister method of restoration of gastrointestinal con- 
tinuity and have had satisfactory results with this 
procedure. Because of the many disadvantages of 
vagotomy and chiefly because of the temporary ef- 
fects upon acidity following vagotomy, we have 


come to place most of our reliance on partial gas- 
trectomy. 


COMPLICATIONS 


The commonest complications of duodenal ulcer 
are perforation, pyloric obstruction, massive hem- 
orrhage, and intractability. 

With acute perforation of peptic ulcer it is ob- 
vious that surgical intervention is necessary and im- 
perative. The mortality in perforation of a peptic 
ulcer is directly related to the time intervening be- 
tween the occurrence of the perforation and opera- 
tion. 

The commonest complication of duodenal ulcer is 
obstruction of the stomach. True gastric obstruction 
is a surgical problem but many ulcers produce 
temporary blocking due to edema of the mucosa and 
spasm. However, the truly obstructing ulcer which is 
the result of marked scar tissue infiltration can be 
readily differentiated from a lesion due to spasm and 
edema by a procedure suggested by one of us 
(S.A.W.) of draining the stomach through a nasal 
tube. Noncurding milk mixtures of malted milk, 
amino acids, or antacids are introduced hourly; the 
tube is then clamped for half an hour and allowed 
to drain by gravity into a bottle alongside the bed 
for the second half hour. This procedure should de- 
compress a dilated stomach and relieve pain prompt- 
ly, and if the cause of obstruction is not cicatricial 
tissue, the pylorus will relax in from twenty-four to 
forty-eight hours, allowing food and gastric contents 
to pass through freely. This type of case does not re- 
quire surgery and if treatment is persisted in and 
adhered to, obstruction will not recur in the ma- 
jority of cases. If, however, obstruction of the pylorus 
persists for more than seventy-two hours, as is in- 
dicated by nonreduction of the drainage of gastric 
contents, surgical intervention is always indicated. 

Massive hemorrhage is the next most common 
complication of peptic ulcer, the easiest diagnosed, 
and perhaps the most difficult to treat satisfactorily 
either medically or surgically. The patient who has 
had two or more gross hemorrhages has in our 
series a small chance of dying (4.8 per cent) but 
also has an unenviable chance of recurrent hem- 
orrhage in spite of medical management (80 per 
cent) and a much greater chance of recurrence than 
one would suspect after partial resection of the stom- 
ach (29 per cent). It is in this type of complicated 
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ulcer that we believe partial resection combined with 
a subdiaphragmatic vagotomy is most helpful. 


As stated previously, massive hemorrhage is in- 
dicated by pallor, air hunger, lowered blood pres- 
sure, and rapid pulse, and is readily diagnosed. Con- 
servative treatment, consisting of repeated blood 
transfusions and opiates, is employed in most of 
these cases. Should the patient show evidence of con- 
tinued massive bleeding, however, as evidenced by a 
lowered blood pressure and an increasing pulse in 
spite of repeated transfusions, surgical intervention 
should be carried out early. Such operations can be 
carried out under cyclopropane anesthesia, supple- 
mented by curare for relaxation of the abdomen; 
massive transfusions can be given and the vessel 
ligated. Inasmuch as the blood loss can be made up 
readily and, if the hemorrhage can be controlled, the 
patient's condition will rapidly improve, simple liga- 
tion of the artery, usually the pancreatoduodenal 
artery, can be carried out easily, or if the patient's 
condition warrants it, a partial resection can be done 
at that time. Certainly, a more vigorous surgical ap- 
proach should be made to this problem of massive 
hemorrhage, and unquestionably many lives can be 
saved in such a manner. 

Intractability to treatment is also given as a rea- 
son for operation on peptic ulcer, but the definition 
of intractable ulcer varies from group to group and 
even from doctor to doctor. An effort must be made 
to distinguish between intractable ulcers and intract- 
able patients. It is often the. latter who, by refusing 
to stop smoking, failing to adhere to dietary and 
medical regimen, and cooperating poorly with any 
form of treatment, make up by far the larger group 
of ulcer failures, and this constitutes so-called in- 
tractability. Palmer stated that in his judgment the 
incidence of intractability does not exceed 10 per 
cent, and that he believed it is related to high- 
grade gastric secretion. He also emphasized differ- 
ence in opinion as to what constitutes intractability. 
Certainly, it is admitted that if a patient demonstrates 
he cannot maintain reasonably good health, he can- 
not carry out his usual daily activities under a medi- 
cal regimen, and he is never free of pain, his ulcer is 


intractable and a partial resection should be carried 
out. 


In a group of 1,100 partial resections of the stom- 
ach for various complications of peptic ulcer, the 
mortality of all types of cases, which included du- 
odenal and gastric ulcer, jejunal ulcer, and gastro- 
jejunocolic fistulas, was 2.3 per cent. It is our opinion 
that high gastric resection for the complicated ulcer 
has restored approximately 95 per cent of these pa- 
tients to a reasonably healthy and useful economic 
state. When one recalls that approximately 10 per 


cent of patients with duodenal ulcers and 30 per cent 
of those with gastric ulcers have required surgical 
intervention, partial resection has proved to be ef- 
fective as a method of treatment and has restored a 
large group of patients with recurrent ulcer symp- 
toms due to one or another type of complication to 
reasonable health and economic activity. 


VAGOTOMY 


With the advent of the employment of vagotomy, 
both supradiaphragmatic and subdiaphragmatic, it 
was our hope that many of the difficult problems 
associated with partial resection of the stomach would 
be eliminated. From a physiologic standpoint, an 
intact stomach was left and there was a desirable de- 
crease in gastric acidity and night secretion. This 
operation relieves ulcer pain dramatically in 88 per 
cent of the cases. Unfortunately, one of the most 
serious disadvantages is the temporary effect of the 
anacidity obtained and in many cases anacidity was 
not obtained following vagotomy. Postoperatively, 
vagotomy has definite and serious disadvantages. As 
Aaron has pointed out and as other workers in this 
field have emphasized, complete vagotomy is im- 
possible anatomically because of the multiplicity of 
ramification of the fibers in the esophageal walls. 

At a symposium on vagotomy at Atlantic City in 
June, 1948, it was the consensus that complete 
vagotomy was rarely obtained and that severance of 
all vagal fibers, in animals at least, gave uniformly 
bad results, even death. Aaron stated that the mortal- 
ity in 2,500 cases was reported as 1.7 per cent, which 
is essentially that of partial resection. From 85 to 90 
per cent of patients had relief of pain, but there was 
an over-all recurrence of some form of symptoms in 
from 15 to 20 per cent of cases. Grimson and his 
coworkers concluded that vagotomy without gastro- 
enterostomy yielded good results in about half of the 
cases and occurrence of poor results in the remaining 
half of the group, including retention requiring sec- 
ondary gastroenterostomy and occurrence of post- 
operative ulcer. They also concluded that vagotomy 
with gastroenterostomy has yielded encouraging re- 
sults in the treatment of duodenal ulcer. However, 
one should not conclude that the good results of this 
combined operation are entirely dependent on vag- 
otomy because equally good results were obtained in 
the past by gastroenterostomy alone. One cannot 
draw sweeping conclusions about results following 
vagotomy. Walters also emphasized this when he 
stated that the results of vagotomy compare favorably 
with those of partial gastrectomy in similar cases of 
gastrojejunal ulceration when vagotomy was used for 
gastrojejunal ulcer and that the results of the treat- 
ment of duodenal ulcer when vagotomy was combined 
with gastroenterostomy seem little better than when 
gastroenterostomy was performed alone. 
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At the Lahey Clinic we have done more than 90 vag- 
otomies, 8 of which were transthoracic and 82 sub- 
diaphragmatic. In the majority, the subdiaphragmatic 
group, we have combined vagus resection with sub- 
total gastrectomy. It is too soon to evaluate final re- 
sults, but a recent review of 62 of our subdiaphrag- 
matic vagotomies combined with subtotal resections 
showed that vagotomized patients had more severe 
complaints, complaints persisting over longer periods, 
and just as many or more recurrent ulcers when com- 
pared to a similar group of partial gastrectomies. Be- 
cause of this, we are continuing to employ partial 
gastrectomy for most of our cases of complicated 
ulcers, and it ‘is our belief that resection will result 
in a more lasting relief of symptoms without the bad 
effects of vagotomy in a much larger group of cases. 
We do believe, however, that vagotomy alone is ad- 
visable for patients with recurrent jejunal ulcer fol- 
lowing an adequate high gastric resection and that 
vagotomy combined with partial resection should be 
used in those patients coming to surgery because of 
repeated massive hemorrhages. 

It is interesting to note the episodes of employ- 
ment of vagotomy which have occurred over the 
years, as pointed out by Alvarez during the past year. 
These episodes were as follows: 1907 to 1914, 1920 
to 1924, 1930 to 1934, and the present wave of en- 
thusiasm dating from 1943, during which the pro- 
cedure is being analyzed and relegated to its proper 
place in the management of peptic ulcer. It is our 
belief that high gastric resection produces a greater 
opportunity for relief of symptoms, for reduction of 
acid, and for permanency of results and that vagotomy 
alone as a method of treating duodenal ulcer should 
not be employed routinely. Alvarez, in his review of 
the problem of sixty years of vagotomy, comes to a 
conclusion that is pertinent. It appears that in many 
animals and men vagotomy does little harm and 
probably brings about cure of an ulcer. In a few 
animals and men, vagotomy produces much discom- 
fort and ill health and in animals may even result in 
decline and death. Furthermore, vagotomy does not 
always protect animals and man from the production 
of ulcer. 


Synthetic Drug Artane Aids Shaking Palsy Victims 


Successful use of an almost entirely nontoxic drug to 
alleviate tremor and other symptoms of shaking palsy is 


reported in the August 27 Journal of the American Med- 
ical Association. 


Artane, the synthetic compound, counteracts constriction 
of muscles and other effects produced by certain nerves. It 
affords as much relief to patients with the disease as does 
any other available drug, write Drs. Lewis J. Doshay and 
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It also should be emphasized that vagotomy does 
not prevent recurrence of ulcer or recurrence of hem- 
orrhage. In the experience of the clinic, recurrent 
ulcer has been seen in 4 patients of a group of 62 
on whom vagotomy was performed. 


SUMMARY 

We advocate earlier attempts at diagnosis of peptic 
ulcer and the immediate institution of good medical 
therapy, together with education of the patient in 
the care and treatment of his ulcer problem. 

Certain complications of ulcer require surgical 
treatment; duodenal ulcer in our experience has re- 
quired surgical intervention in approximately 10 per 
cent of the cases, and about 30 per cent of patients 
with gastric ulcer have come to surgery. 

It is our considered opinion that partial resection 
is still the most reliable method of surgical treatment 
of peptic ulcer, and we are continuing to place most 
of our reliance on partial gastrectomy for the com- 
plicated ulcer. 

Vagotomy is not effective in the healing of a high 
percentage of patients with duodenal ulcer. How- 
ever, it may be a valuable adjunct to the treatment 
of ulcer and is of especial value in the treatment of 
recurrent ulcers after resection of the stomach; com- 
bined with resection of the stomach, it is valuable in 
the treatment of patients requiring surgical inter- 
vention because of massive hemorrhage. 
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Kate Constable, of Columbia University and Neurological 
Institute, New York. 


Artane is expected to be particularly useful in treating 
long-standing cases of the disease and cases complicated by 
high blood pressure and heart and kidney disorders, the 
article indicates. 

“The results of clinical studies in a series of 117 patients 
treated with this agent establish its great usefulness against 
Parkinsonian disorders and its remarkable freedom from 
disturbing side reactions,” the doctors point out. 






























































































































































BLEEDING PEPTIC ULCERS 
Report of 368 Cases 


W. S. LORIMER, JR., 


Tue 60 year old hypertensive patient 
with a large arteriosclerotic artery, eroded by a peptic 
ulcer, who enters the hospital in shock obviously will 
not respond to medication in the same manner as a 30 
year old person with an acute superficial bleeding 
ulcer. A plan of therapy that will apply satisfactorily 
to one will fail if applied to the other. There is no 
single plan of therapy, whether it be feeding the 
patients or starving them, giving them Sippy powders 
and milk or introducing antacids by continuous drip, 
that will cure every case of bleeding peptic ulcer. 
In a consecutive series of 368 patients at Cook 
County Hospital from 1943 to 1947 diagnosed as 
having bleeding peptic ulcers, I have attempted to 
determine the really important factors affecting the 
outcome of these cases. 

The case record of every patient who had definite 
proven evidence of gastrointestinal bleeding in this 
series was analyzed according to age, race, sex, type 
of ulcer, duration of ulcer, symptoms, blood pressure, 
pulse, red blood cell count, hematemesis, melena, 
fainting, presence of shock, therapy, previous medical 
regimes, actual confirmation of the ulcer, previous 
surgery, and length of stay in the hospital. The 368 
cases indicate a 28.5 per cent incidence of bleeding as 
a complication of 1,290 peptic ulcers. 

As shown in figure 1, the incidence of bleeding as 
a complication of ulcers occurs more frequently in the 
older age groups. The mortality of this complication 
is higher than all other complications combined after 
the fifth decade. Seventy per cent of patients over 
the age of 60 who entered with a recorded systolic 
blood pressure under 80 mm. of mercury died. Age, 
then, is an extremely important factor in the outcome 
of these cases. 

Another important factor is the degree of shock 
on entry. No estimates of the degree of shock in this 
group could be numerically tabulated. However, by 
combining two factors, namely the red blood cell 
count and blood pressure, in each case, a rough esti- 
mate of the degree of shock could be made. This 
procedure gave a remarkably consistent method of 
judging the severity of these cases (fig. 2). There 
were three .classifications: mild, moderate, and severe, 
depending upon the red blood count and the recorded 
blood pressure upon entry. 


From the Surgical Services of Drs. Karl A. Meyer, Raymond W. 
McNealy, and Peter A..Rosi, Cook County Hospital, Chicago, Illinois. 

Read before the Section on Surgery, State Medical Association of 
Texas, Annual Session, San Antonio, May 3, 1949. 


M. D., 


Fort Worth, Texas 


Table 1 shows the manner in which the cases re- 
ported here fall into this classification, and the rela- 
tive mortality rates of each group according to med- 
ical and surgical therapy. The cases mentioned in the 
table but not classified according to severity were 
patients who were moribund and preterminal upon 
entry. It would misrepresent the mortality rate in 
judging the treatment of these cases to enter them 
into this table. They were classified as “beyond all 
aid.” 

MORTALITY 


There were 53 deaths in the series of 368 cases— 
an over-all mortality of 14.4 per cent. As previously 
mentioned, 22 of these patients entered in a pre- 
terminal state and died immediately after entry in 
spite of supportive measures. When these are dropped 
from the total deaths, the mortality for patients who 
could theoretically have been saved is 8.4 per cent. 


— ulcer incidence 
= bleeding incidence 


10 20 30 40 SO 60 


Years of Age 


Fic. 1. Graph showing the comparative incidence of peptic ulcer 
and the incidence of bleeding as a complication (1,290 cases). 


Of particular significance in these patients who died 
is the fact that 27 of the 53 were dead within the 
first twenty-four hours after entry. 

Nine of the 53 deaths were surgical mortalities. 
The remainder were nonoperative mortalities. There 
were 62 elective surgical procedures after bleeding 
had ceased with 4 deaths, and 15 emergency surgical 
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procedures with 5 deaths. As previously stated, 2 of 
these emergency surgical patients were moribund and 
were operated on not for bleeding alone but for per- 
foration and bleeding. 

An interesting and significant observation is the 
time of onset of the symptoms of bleeding in these 
cases. A rather typical pattern of events occurred in 
a great many of these cases as follows: The patient 
would awaken in an early morning hour feeling 
nauseated. He would then vomit blood, become dizzy, 
and faint. Frequently a bloody diarrhea would ac- 
company these other symptoms. In figure 3 it will 
be seen that in 80 proven cases of bleeding peptic 
ulcer 61 or approximately three-fourths of the pa- 
tients dated the hour of onset of their symptoms be- 
tween 8 p. m. and 8 a. m., the interdigestive period 
of gastric activity when the stomach secretions go 
unneutralized by food, drink, or medications. That 
there is abnormal gastric activity in the ulcer patient 
during this interdigestive phase is evidenced by che 
findings of Dr. Irving Stein. Dr. Stein found in 22 
determinations of total night secretion in 11 patients 
with proven duodenal ulcer that the average amount 
was 1,190 cc. The normal stomach rests during this 
interdigestive phase and secretes an average of only 
300 cc. This pathologic feature of peptic ulcer I be- 
lieve has been inadequately stressed and certainly in- 
dicates the importance of persistent therapy through- 
out the night as well as during the day in all cases 
of peptic ulcer. 


EVALUATION OF STATISTICS 


It is clear from the statistics which have been given 
that age, shock, degree of anemia, and associated 
pathologic states have a definite prognostic value. 

Age is closely related to the mortality rate. The 
reason for this seems obvious: (1) eroded arterio- 
sclerotic arteries which have lost their elastic (con- 
tractile) power continue to bleed and (2) the older 
patients have less recuperative power following acute 
or chronic blood loss. 

When the factors of anemia plus shock plus age 
ire combined, the prognosis for older age bleeders 
becomes extremely grave. It appears then that there 
ire two definite indications for immediate surgery: 
(1) patients over 60 who enter under the classifica- 
‘ion of moderate bleeders and (2) patients regardless 
of age who enter under the classification of severe 
bleeders. In other words, the presence of shock in 


Grade of Severity 
No. Cases 
Type Treatment 


Mild 


5 
Immediate 
Surgery 
No. Cases 154 41 91 

No. Deaths 1 3 


19 
Medical Medical 
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the older age groups (60 and over) is a contraindi- 
cation to an attempt at only medical management. 
The extreme importance of repeated and recorded 
blood counts, blood pressure, and pulse rates in these 
severe cases seems obvious. The pulse rate is the most 
important sign of impending or early shock in these 
cases. 

The other factors mentioned as rarely of signifi- 
cance (race, sex, other complications of the ulcer, 
previous history of bleeding, and location of the 
ulcer) are frequently stressed but seem only to add 
to an already confused picture. Of unusual interest 
in this group was the insignificant difference of the 


Rec 
COUNT 


N 
Greater 
than 
25 


million 


2.5 


million 


NSN 
MILO 
NWN RBC count 


HB systolic 8 /P 


Fic. 2. Graph showing criteria used in classifying bleeding peptic 
ulcers according to their severity. 


mortality rates of bleeding duodenal as compared to 
bleeding gastric ulcers. It had been my impression 
previously that the gastric ulcers had a much graver 
prognosis than the duodenal when complicated by 
bleeding, but this is not so. In my opinion it is just 
as important to stress these factors so frequently 
mentioned and so rarely significant as it is to stress 
the factors which are important. 


ASSOCIATED PATHOLOGIC 
CONDITIONS 


Nineteen per cent of the 368 patients had asso- 
ciated illnesses. There were 70 such cases with 25 
deaths. Significant in this group of patients were 
(1) 25 cases of alcoholism with 6 deaths, (2) 15 
cases of hypertension with 2 deaths, and (3) 7 cases 
of ulcer perforation with peritonitis with 7 deaths. 
The presence of bleeding associated with perfora- 
tion and peritonitis is indeed an unusually grave 


TABLE 1.—Results of Medical Versus Emergency Surgical Therapy in Various Grades of Severity of Bleeding Ulcers 
Moderate 
119 


Beyond Aid 


Severe | 


Immediate Medical Immediate 
Surgery Surgery 
28 26 6 20 

4 | 13 1 20 


| Medical Immediate 


Surgery 
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prognostic sign. Of the 7 patients reported, 6 entered 
because of hematemesis; evidence of perforation and 
peritonitis was found on examination. The seventh 
patient had a fatal hemorrhage on the seventh post- 
operative day following successful closure of a per- 
forated duodenal ulcer. 

Of special interest are 2 fracture patients, neither 
of whom had previous ulcer symptoms and both of 
whom died of exsanguinating gastric hemorrhage. 
One had an open reduction of an ununited fracture 
of the femur and had a gastric hemorrhage on the 
seventh postoperative day: the other, who had a 
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Fic. 3. Graph showing the time of onset of bleeding in 80 proven 
peptic ulcers. 


fractured humerus, returned to the hospital nine days 
after being casted in Valpeau with severe hemate- 
mesis and melena. The cause of death in one case 


was fat emboli and in the other case it was assumed 
to be the same. 


MANAGEMENT 


The statistics presented here are taken from a 
group of patients who had a number of different 
types of therapy. No significant difference in results 
of these varied forms of therapy can be gleaned from 
this series of cases. These statistics do not, therefore, 
represent the results of the management of bleeding 
ulcer patients which I propose as follows: 


Since 50 per cent of all deaths occurred within the 
first twenty-four hours after entry, the immediate 


evaluation of the patient and associated factors is 
important. 

First the entire objective is to combat all known 
circumstances that pertain to the etiology of peptic 
ulcer and of the bleeding and anemia, in other words, 
to neutralize gastric acidity, to decrease gastric secre- 
tion and motility, to remove the patient from en- 
vironmental stimuli, to replace the blood loss, and to 
maintain nutrition. This management presupposes 
the absence of continuous or recurrent bleeding. 
When decision for immediate surgery is made, the 
above objective of therapy plus surgical intervention 
is the indicated therapy. 

Immediately upon entrance parenteral sedation 
therapy in hypnotic doses should be given to allay 
the marked apprehension that so frequently accom- 
panies the bleeding patient. Along with this sedation, 
large doses of atropine, 1/75 to 1/150 grain every 
three or four hours, should be given. This atropiniza- 
tion diminishes gastric secretion and motility. Here 
again I would emphasize the importance of around- 
the-clock therapy. Meanwhile blood should be drawn 
for typing and cross-matching. Plasma can be ad- 
ministered in the interim if the patient has signs of 
shock on entry. Blood transfusions should begin im- 
mediately and be continued until the blood volume 
is restored to normal. 


In the presence of repeated vomiting or evidence 
of retained gastric secretions an attempt should be 
made to remove the gastric contents. This is not 
always entirely successful because clots, of course, 
cannot be withdrawn and may even stop up the tube. 
However, in some cases, by inserting a Levine tube 
in the stomach and attaching suction, surprisingly 
large amounts of secretion and unclotted blood can 
be removed; this is done after the patient is ade- 
quately sedated. 


All patients in the older age groups (60 and over) 
who enter with definite evidence of massive gastric 
hemorrhage should be prepared, if possible, for opera- 
tive treatment without delay. Furthermore, any pa- 
tient, regardless of age or previous history, who fails 
to respond or has recurrent bleeding in spite of the 
above outline of treatment should have immediate 
surgery. Response to therapy is indicated by main- 
tenance of normal blood pressure, normal pulse rate, 
red blood count above 4,000,000, and absence of 


TABLE 2.—Summary of 3 Cases of Bleeding Duodenal Ulcer Seen in 1948. 


Case Brief 


37 year old white man with hypertensive 
cardiorenal disease 


Diagnosis ( proven) 


Bleeding duodenal 
ulcer (autopsy ) 


55 year old white man with history of pre- 
vious bleeding episodes and continued bleed- 
ing during this admission 

60 year old Negro man with recurrent 
hemorrhages during this admission in spite 
of vigorous medical therapy 


Bleeding duodenal 
ulcer (surgery) 


Bleeding duodenal 
ulcer (surgery) 


Subtotal gastrectomy with no 
direct attack on ulcer itself 


Subtotal gastrectomy with no 
direct attack on ulcer itself 


Subtotal gastrectomy and 
duodenal tamponade* 


Treatment Result 


Recurrent postoperative exsanguinating 
hemorrhages until death on second post- 
operative day 

Recurrent postoperative hemorrhages re- 
sulting in shock; ceased bleeding after fifth 
postoperative day 

Continued postoperative bleeding; died on 
second postoperative day 


*Duodenal tamponade is done by turning in the ends and anterior wall of the duodenum by plication with the purpose of exerting pres- 


sure upon the ulcer bed thereby stopping the hemorrhage. 
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BLEEDING PEPTIC ULCERS—Lorimer—continued 


persistent hematemesis, melena, or other signs of 
early shock. 

It seems unfair to condemn emergency surgical 
therapy for bleeding ulcers on the basis of high mor- 
tality rates unless definite criteria are used consistently 
in determining the indications and following through 
with surgery when these indications are present. For 
example, in this series there were only 15 patients 
who were given the benefit of surgical considera- 
tion. It is my belief that there were almost twice this 
many who should have had immediate surgery. The 
5 deaths in this group present a formidable mor- 
tality rate. However, 2 patients of the 5 had perfora- 
tion, peritonitis, and hemorrhage, and the other 3 
succumbed because the bleeding point was not found 
and ligated. 

Delay in calling for experienced surgical consulta- 
tion and procrastination in employing operative 
treatment when indicated result in these patients be- 
ing subjected to a major surgical procedure as a last- 
ditch stand in a lost battle. The surgical mortality 
rate in bleeding ulcers will continue to be high as 
long as these patients are allowed virtually to ex- 
sanguinate before surgery is considered. Every bleed- 
ing ulcer patient should be treated from the outset as 
though he were being prepared for an emergency 
gastric resection. This will result in fewer patients 
requiring emergency surgery and those who do re- 
quire it will undergo the procedure with lower 
morbidity and lower mortality. 

As mentioned above, the deaths which occurred 
following emergency surgery in 3 of the 5 cases were 
due to continued bleeding from the ulcer postopera- 
tively. In 1948 alone, and not included in this series 
of cases, 3 bleeding ulcer patients died following 
emergency surgery because of continued postoperative 
bleeding from the ulcer site. The reason for this 
complication will be apparent by analyzing table 2. 

I therefore consider that an attack on the bleeding 
point is indicated in every operated case if at all pos- 
sible. In other words, the prime objective is to stop 
the hemorrhage and as long as the decision is made 
to subject the patient to surgery this should be ac- 
‘omplished first. If after that the patient’s general 
condition warrants it, curative surgical therapy such 
aS gastrectomy or vagotomy and gastroenterostomy 
may be employed. 

Because of my experience with continuous and re- 
current hemorrhage following the empirical use of a 
subtotal gastric resection as the only surgery for ac- 
tively bleeding ulcer, I question the theory that a 
clot will form in all cases and bleeding thus cease 
by mere absence of gastric secretion. Such a process 
may occur in certain cases but it is not a dependable 
phenomenon. 
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Thus for the bleeding gastric ulcer, excision and 
closure or merely suture of the ulcer base under direct 
vision through a gastrotomy will suffice if the patient 
is not able to withstand gastrectomy. Duodenotomy 
followed by suturing of the duodenal ulcer base di- 
rectly or by the use of rectus muscle sutured into the 
ulcer base is all that is necessary in the duodenal 
ulcers. The patient can then be maintained on strict 
ulcer management in the hospital and prepared for 
subtotal gastrectomy when his condition is more 
suitable. 

To offer a direct attack on every case of this type, 
however, is of course folly. All who have had ex- 
perience with surgery for duodenal ulcer—bleeding 
or otherwise—have encountered the highly inflamed 
ulcer penetrating into surrounding viscera and sur- 
rounded by hard, edematous, vascular, and friable tis- 
sues. To attempt any type of surgery in such an area 
is courting disaster. For this type of patient it may 
be wise to consider the Devine exclusion operation 
strictly as an emergency measure and as a first stage 
procedure only. The idea here is to tide the patient 
over until his general condition and the paraduodenal 
tissues are in a better state for curative surgery. Gray? 
has used the Devine exclusion procedure for the poor 
risk patient with massive ulcer hemorrhage, and his 
results are remarkably good particularly for patients 
over the age of 50. This procedure is condemned for 
the final surgical treatment of the ordinary duodenal 
ulcer requiring surgical therapy. Whatever operative 
procedure is employed, the bleeding point must be 
found and the bleeding unquestionably stopped. As 
shown here, no indirect operative procedure is en- 
tirely dependable. As long as the patient is being 
subjected to a major surgical procedure the prime 
obligation of the surgeon is to be certain that he has 
corrected the pathologic condition that impelled him 
to operate in the first place, namely, to stop active 
hemorrhage. 


CONCLUSIONS 


The factors surrounding each case of bleeding 
peptic ulcer such as age, associated illnesses, and so 
forth, must be taken into consideration in appraising 
any therapeutic regime employed in the treatment of 
these cases. 

The most important factors affecting the mortality 
in the order of their importance are age, occurrence 
of shock, degree of anemia, and the presence of asso- 
ciated illnesses such as hypertension and alcoholism. 

A table of classification of these cases has been 
devised for use in determining the prognosis and 
the plan of therapy in a given case. 

Of 80 proven cases in which the hour of onset of 
bleeding could be determined, about three-fourths 
occurred during the interdigestive period from 8 
p. m. to 8 a. m. This indicates the importance of 
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the twenty-four hour therapeutic regime in all active 
peptic ulcers. 

A proposed management of bleeding peptic ulcer 
cases has been outlined stressing the importance of: 

1. Immediate evaluation of the patient as to the 
severity of the bleeding with consideration being 
given to the factors listed above. 

2. Administration of hypnotic doses of parenteral 
sedation to keep the patient drowsy. 

3. Large doses of atropine (1/150 grain every 
three or four hours). 

4. Blood transfusions to maintain the red blood 
cell count at or above 4,000,000. 

5. Gastric suction in the presence of repeated 
vomiting or retained secretions. 

6. Early surgery in the presence of continuous or 
recurrent bleeding as evidenced by pulse rate, blood 
count, blood pressure, and presence of hematemesis 
or melena. 

7. Direct surgical attack on the bleeding point if 
the patient is subjected to surgery rather than routine 
empirical gastric resection or gastroenterostomy, par- 
ticularly in the case of duodenal ulcers. 


I am indebted to Dr. Peter A. Rosi for his counsel and 
advice in the preparation of this paper. 
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ABSTRACT OF DISCUSSION 


Dr. WILLIAM D. MONTGOMERY, San Antonio: Statistics 
at best are misleading, but Dr. Lorimer has been honest and 
has presented statistics to include all his cases and problems, 
favorable and unfavorable. His relatively simple but effec- 
tive method of classification of severity of hemorrhage gives 
a good standard for comparison of cases. 

In addition to the pertinent factors influencing morbidity 
and mortality as emphasized by Dr. Lorimer, it is my belief 
that position of the ulcer is also important. Obviously a 
posterior duodenal ulcer eroding into the pancreatico- 
duodenal artery will not respond to conservative treatment 
as will a superficial erosion of another portion of the 
duodenum. Inasmuch as it is extremely difficult exactly to 
locate a duodenal ulcer, even with adequate roentgenologic 
studies, it seems unwise to delay for long surgery of the 
bleeding duodenal ulcer. If the internist would ask for 
surgical consultation before the bleeding ulcer can fall into 
the “serious” classification, a much better mortality rate in 
surgery of the bleeding ulcer would result. 


COCCIDIOIDOMYCOSIS: REPORT OF A CASE 
WITH UNUSUAL COMPLICATIONS 


DAVID W. QUICK, JR. M.D, 


We believe that the case report to 
follow may be of interest because of (1) the presence 
of an unusual complication of disseminated cocci- 
dioidomycosis and (2) the failure of a therapeutic 
trial of aureomycin. 


CASE REPORT 


CASE 1.—R. B., a 29 year old Negro man, was admitted 
to the Medicine Service of John Sealy Hospital on May 6, 
1948, complaining of paralysis of both legs and prolonged 
bouts of fever. 

The illness was said to have begun in June, 1946, while 
the patient was employed as a dining car cook on a regular 
run between Los Angeles and San Francisco, Calif., a job 
which he had held for ten months previously. He began to 
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experience remittent fever, moderate in degree, with after- 
noon peaks. He entered a San Francisco hospital but was 
discharged in September without diagnosis. There followed 
an almost complete remission of such constitutional symp- 
toms as loss of strength, anorexia, malaise, and fever, and 
he felt well for a time. 

A painless enlargement of a cervical lymph node occurred 
in April, 1947. The patient then consulted a company phy- 
sician, who found evidence also of a left pleural effusion. 
Lymph node biopsy was accomplished; the pathologic diag- 
nosis was chronic lymphadenitis. Two thoracenteses were 
performed. Smears and cultures were negative for acid-fast 
organisms. Nevertheless, he was sent to a tuberculosis sana- 
torium in the summer of 1947. Again there developed re- 
mittent fever, and his abdomen became distended and tender. 
Several abdominal paracenteses were performed with nega- 
tive results from bacteriologic studies on the fluid removed. 
He was treated, however, with a fifty-two day course of 
streptomycin and with a nine day course of penicillin. 

In September two courses of roentgen therapy over his 
chest and abdomen were begun as a result of a provisional 
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COCCIDIOIDOMYCOSIS — Quick et al—continued 


diagnosis of Hodgkin’s disease. During the second course, in 
January, 1948, he noticed a stinging sensation over the por- 
tals to which therapy was being administered, together with 
weakness of both legs. He became completely paraplegic 
within two weeks. Some urinary bladder dysfunction accom- 
panied the neurologic symptoms. Remittent fever, malaise, 
slight weight loss, and the neurologic manifestations per- 
sisted until his admission to John Sealy Hospital. The re- 
mainder of the history was noncontributory. 


Physical Examination.—The patient appeared chronically 
and only mildly ill. His temperature was 100.4 F. Dis- 


a 


Fic. la. The rough, shaggy surface of the enlarged parietal peri- 
cardium, which has become rather firmly adherent to adjacent medias- 
tinal structures, is fairly well demonstrated. There is, in essence, a 
coccidioidal mediastino-pericarditis. 


b. The extensive epicardial roughening and thickening is note- 


crete, nontender olive sized nodes were palpable in the left 
supraclavicular area and in both axillas. There was percus- 
sion tenderness of the lower thoracic spine. A firm, non- 
tender, bony mass about 3 cm. in diameter and I cm. in 
depth was observed on the anterior aspect of the proximal 
one-third of the right tibia. There was definite spastic 
paralysis of both lower extremities with accentuated ankle 
and knee jerks, ankle and patella clonus, and positive 
Babinski’s signs bilaterally. Lower abdominal and cremas- 
teric reflexes were absent. A band of hypoesthesia, 3 to 5 
cm. in width, extended across the abdomen at the level of 
the tenth dorsal segment. Position and vibratory sensation 
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was absent in the lower extremities, and there was impair- 
ment of temperature and light touch perception. 


Laboratory Findings ——A blood count showed erythrocytes 
3,910,000, hemoglobin 12.7 Gm. per 100 cc., leukocytes 
4,300, and an essentially normal differential count with 3 
per cent eosinophils. A urinalysis revealed no abnormalities; 
the corrected erythrocyte sedimentation rate was 37 mm. per 
hour. A lumbar puncture was performed. The fluid was 
clear and dynamics were considered normal. There were 13 
cells per cubic millimeter, of which 94 per cent were 
lymphocytes. Protein contents totaled 86 mg. per 100 cc. 
Serologic tests for syphilis were negative on both cerebro- 
spinal fluid and peripheral blood. Routine febrile agglutina- 


c 


worthy. Not well shown are the superficial glazed, plaque-like areas, 
representing actual necrosis. 


c. Although not abnormal in size, the spleen is directly invaded 
by Coccidioides immitis. The lesion illustrated consists of rather well 


circumscribed splenic necrosis, which contained many classical 


tions and blood cultures were negative. Roentgen examina- 
tion of the chest disclosed no pertinent abnormalities. 

The left supraclavicular lymph node was excised. Histo- 
pathologically it was described as a “chronic granulomatous 
lesion, the picture being consistent with tuberculous lymph- 
adenitis.” An intradermal coccidioidin (1:1,000 dilution) 
test was questionably positive, whereas an interdermal tu- 
berculin (1:1,000 dilution) test was negative. A sternal 
marrow biopsy was noncontributory. The lumbar puncture 
was repeated and the Queckenstedt test at this time was posi- 
tive, indicating the presence of a subarachnoid block. Opaque 
myelography disclosed a complete block of the spinal sub- 
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arachnoid pathway at the level of the eleventh thoracic 
vertebra. The configuration suggested an extramedullary 
lesion, possibly extradural. Radiographic study of the lower 
thoracic spine revealed an osteolytic lesion involving the left 
pedicle of the tenth thoracic vertebra. A biopsy specimen of 
the periosteo-lesion of the left tibia was obtained. The 
pathologist reported the condition as chronic, nonspecific 
inflammation of the fibrous connective tissue with no evi- 
dence of malignancy. 


An exploratory laminectomy was performed. The tenth 
and eleventh thoracic laminae were removed, liberating a 
mass of what appeared to be granulation tissue, which par- 
tially surrounded the dura and extended cephalad about 2.0 
cm. Several fragments of this tissue were removed by 
curettage, allowing the escape of about 8 cc. of thick yellow 
pus. Representative specimens were retained for bacteriologic 
and histopathologic study. It is interesting to note that the 
neurologic signs did not really significantly change following 
this surgical procedure. The surgical specimen was shown 
to consist essentially of granulomatous inflammatory tissue, 
with considerable numbers of Langhans’ type giant cells, to- 
gether with some necrosis. Within tubercle-like aggrega- 
tions were seen spherules with doubly refractile contours, 
which were identified as those of Coccidioides immitis. On 
four different occasions appropriate cultural and mycologic 
studies of material obtained from the back and left tibial 
lesions were positive for an organism identified as C. 
immitis. 

Course in Hospital—The patient remained in the hos- 
pital for six months until his death on November 10, 1948. 
During this period he received adequate nursing care, nutri- 
tional support, physiotherapy, and several small transfusions 
of whole blood because of a tendency to develop a normocy- 
tic normochromic anemia. A significant leukocytosis was 
never manifest, and only on one occasion did the percentage 
of eosinophils become abnormal, reaching 8 per cent in the 
differential smear. 


Specific therapeutic measures included approximately 60 
Gm. of streptomycin administered parenterally, a ten day 
course of aureomycin, and a two and one-half months course 
of intravenous tartar emetic together with deep roentgen 
therapy to the left tibia and lower thoracic spine. Shortly 
after the course of tartar emetic was inaugurated, the patient 
noted subjective improvement in the constitutional symp- 
toms of this chronic illness and his temperature returned for 
the first time to normal. It was thought that some slight 
improvement in the neurologic status was occurring. How- 
ever, as this treatment was being concluded, the patient 
again developed an irregular spiking temperature, com- 
plained of vaguely localized anterior chest pain, and became 
dyspneic and orthopneic. Classical signs and symptoms of 
congestive heart failure appeared and roentgen-ray studies 
of the chest revealed a left pleural effusion with a definite 
generalized enlargement of the cardiac silhouette which was 
thought suggestive of pericardial effusion. Digitalization and 
diuresis failed to produce beneficial effect. The blood pres- 
sure, however, did not drop significantly, and no pulsus 
paradoxus was noted. An electrocardiogram showed findings 
consistent with chronic pericarditis. The patient gradually 
became irrational, and the sensorium disturbance gradually 
progressed to stupor. On November 10 respirations ceased. 
An emergency intracardiac injection of adrenalin was at- 
tempted. On this occasion the operator noted that a cloudy 
brown fluid could be aspirated, presumably from the peri- 
cardial sac. 


Autopsy Findings——The body was that of a sthenic but 


poorly nourished Negro man appearing his stated age of 
29 years. The skin was atrophic, and on the trunk it was 
covered by dry scales. Three plus pitting edema could be 
demonstrated in both lower extremities, and a granulating 
sinus tract was present over the anterior aspect of the right 
tibia. Each pleural cavity contained approximately 1,500 cc. 
of dark greenish cloudy fluid. The parietal pericardium 
(fig. 1a) was leathery and on its visceral surface was lined 
by a friable fibrinous layer in which several irregular, dark 
glaze-like plaques could be distinguished. The sac contained 
1,000 cc. of pinkish serous fluid. 

The heart weighed 450 Gm. The visceral pericardium was 
covered with a thick, shaggy, red, fibrinous exudate, which, 
although friable superficially, seemed firmly organized in 
its deeper layers and extended beyond the origin of the 
great vessels. The line of demarcation between epicardium 
and myocardium was completely obscured in the atrial ap- 
pendages, which appeared to consist entirely of inflamma- 
tory tissue (fig. 1b). 

Microscopic examination of the heart revealed the pres- 
ence of small and large, well circumscribed areas of caseous 
necrosis throughout the epicardium. These foci were sur- 
rounded and infiltrated by granulation tissue, the cellular 
elements of which were lymphocytes, plasma cells, few 
macrophages, and occasional Langhans’ giant cells. Many 
superficially located myocardial fibers were undergoing 
necrosis. Organisms were scattered throughout the foci of 
necrosis and often were contained within the cytoplasm of 
the giant cells. They appeared as spherical bodies having a 
doubly refractile wall and measured an average of from 10 
to 20 microns. Occasionally they contained lobulated, poorly 
staining structures, presumably endospores. 

The lungs were congested and edematous and the left 
lower lobe was partially atelectatic. Repeated section and 
microscopic examination revealed several circumscribed foci 
of fibrosis within the upper lobe, not associated with the 
presence of active inflammatory reaction or caseous necrosis. 
Two of the left hilar nodes, however, were partially necrotic 
and microscopically showed involvement by an inflamma- 
tory process similar to that seen in the heart. 

The liver weighed 1,520 Gm. It was soft in consistency 
and the cut section showed yellowish streaking. Micro- 
scopically, the notable features were congestion of the central 
veins, with hemorrhages and degenerative and necrotic 
changes in the central zone of the lobules. 

The spleen was normal in size and soft in consistency. 
The cut section showed a sharply circumscribed, yellow 
lobulated area of softening (fig. 1c), which microscopically 
consisted of an area of massive necrosis of splenic tissue 
containing organisms surrounded by granulomatous reaction. 


No conditions of note were present in either the pan- 
creas or adrenal glands; changes in the gastrointestinal 
tract were confined to the stomach, where mucosal conges- 
tion, edema, and multiple petechiae were found. Marked 
parenchymatous degeneration of the kidneys and congestion 
of the renal veins were the only remarkable pathologic fea- 
tures associated with the genito-urinary tract. 

There was a generalized lymphadenopathy involving the 
axillary, supraclavicular, retroperitoneal, mediastinal, and 
left hilar nodes. These nodes were matted, firm or soft, and 
the cut section contained a variable number of necrotic foci, 
a number of which were undergoing fibrosis. Caseous 
necrosis, chronic granulomatous reaction, and giant cells 
composed the histologic picture. 

The bodies of the ninth, tenth, and eleventh dorsal, and 
the upper two lumbar vertebrae were partially destroyed 
and contained a creamy, yellowish-white viscid material. 
Fibrous granulation tissue extended into and obliterated the 


TEXAS State Journal of Medicine 








left 
and 
foci 

the 
osis. 
rotic 
\ma- 


ency 
icro- 
otral 
rotic 


ency. 
low 
ically 
‘issue 
tion. 

pan- 
stinal 
nges- 
arked 
stion 
> fea- 


g the 

and 
+, and 
> foci, 


iseous 
cells 






























COCCIDIOIDOMYCOSIS— Quick et al—continued 


epidural space at the level of the eleventh and twelfth dorsal 
vertebrae and was blended with the thickened dura. Micro- 
scopically, marked osteolytic change, massive caseation, and 
infiltration by granulation tissue of considerable portions of 
bone and fibrocartilage were seen. Organisms could be 
demonstrated abundantly in these osseous and cartilagenous 
vertebral lesions. 

The cerebrospinal meninges appeared normal except in 
the lower thoracic portion, where the dura was markedly 
thickened and adherent to the vertebral bodies. Even there, 
the subdural and subarachnoid spaces were well preserved 
and the leptomeninges seemed undisturbed. The pial vessels 
were congested in the spinal portion and the cerebrospinal 
fluid was clear. Gross and microscopic examination of the 
brain yielded negative conclusions, and no gross changes 
could be detected in the spinal cord; microscopic sections 
through the lower dorsal segment, however, revealed con- 
siderable rarefaction and “Liicken” formation in the white 
matter, most marked in the dorsolateral fasiculi. A number 
of these spaces contained homogenous, poorly stained 
bodies, and were lined by glia. Both ascending and descend- 
ing fiber bundles showed demyelinization and fiber de- 
generation in varying degrees; patches of gliosis were scat- 
tered throughout the white matter, but most notably so in 
the peripheral portions. The gray matter seemed spared by 
the progress. The small venules and capillaries of both the 
white matter:and the cortical gray matter were widely dilated 
and congested; the connective tissue septums were hyper- 
plastic and sclerosed, particularly around the blood vessels. 
Similar changes of progressively lessening intensity were 
seen in sections a few levels above and below the lesion; 
the upper thoracic segment failed to reveal them. 

The final diagnosis was disseminated coccidioidomycosis. 


DISCUSSION 

The presented case illustrates some of the more 
uncommon features of disseminated coccidioidomy- 
cosis. Pericarditis may be anticipated in approximate- 
ly 14 per cent of cases,) whereas in a moderately 
thorough search of the literature we have found the 
report of only 1 case in which paraplegia resulted 
from spinal cord compression by an extradural ab- 
scess of coccidioidal origin.* 

In our case, the degenerative changes in the lower 
thoracic cord may be explained by the presence of a 
coccidioidal peripachymeningitis. The pathogenesis 
of these changes supposedly is on the basis of obstruc- 
tion of the perineural root spaces, which normally 
function as pathways for the discharge of cerebro- 


DIABETES ACCELERATES ATHEROSCLEROSIS 


Diabetes accelerates atherosclerosis of the coronary ar- 
teries, with a more pronounced effect in women than in 
men, report Drs. B. J. Clawson and E. T. Bell, both of 
Minneapolis, in the August Archives of Pathology. 

They base their findings on an analysis of 50,775 post- 
mortem records on file in the Department of Pathology at 
the University of Minnesota, covering the period from 1910 
to 1947. There were 49,593 nondiabetic and 1,182 diabetic 
subjects. Coronary disease caused 10 per cent of the deaths 
among nondiabetic males and 19.5 per cent of the deaths 
in the diabetic group. Only 5.8 per cent of the females in 
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spinal fluid. Tissue fluid stasis in the spinal cord 
produces fiber degeneration with areas of rarefac- 
tion.2 These changes, of course, are nonspecific. 
They may be brought about by epidural lesions of 
etiologies other than C. immitis. 
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ABSTRACT OF DISCUSSION 


Dr. S. A. WALLACE, Houston: All of us are aware of 
the increasing frequency of this disease, the result, no doubt, 
of more extensive travel through the areas where the or- 
ganisms are found. We owe much of our information about 
coccidioidal infections to the workers at Stanford University. 

The epicardial lesions as well as those of the vertebrae 
are of interest in this case. The escape of the lungs from 
involvément is another unusual feature. 

During the past few years coccidioidal granuloma pro- 
ducing local meningitis with a blockage of the normal cere- 
brospinal flow has occurred in more than one case occurring 
in Houston. Courville stated that, “Coccidioidal granuloma 
sometimes gives rise to symptoms of intraspinal tumor by 
heavy accumulation of granulomatous tissue which forms 
a sleevelike mass about the cord. Like tuberculosis, this dis- 
ease may also cause compression of the cord by involvement 
of the spine with collapse of the affected vertebrae.” The 
location outside the dura in the case reported here is of par- 
ticular interest to me because it points out that vertebrae 
can be the site of granulomas other than tuberculosis, and 
may give rise to psoas abscess. The last two psoas abscesses 
seen by me were caused by fungi (Coccidioides immitis 
and Actinomyces). 

One interesting observation in coccidioidal granuloma is 
the occasional presence of mycelial forms in the walls of 
cavities, as reported by Forbus at the annual session of the 
State Medical Association of Texas a few years ago. 

Dr. PAUL BRINDLEY, Galveston: Of further interest in 
this case is the fact that the causative organisms were first 
definitely identified by quick frozen section on tissue re- 
moved at the time of the exploratory laminectomy. Even by 
the quick frozen section technique the organisms showed 
up well. 

After the diagnosis was established a recheck of the lymph 
node biopsy on this case showed no definite organisms. This 
indicates how difficult it may be to find diagnostic or- 
ganisms in one tissue biopsy although they may easily be 
identified in tissue from another portion of the body. 


the nondiabetic group died of coronary disease, but mor- 
tality among those in the diabetic group was 17.4 per cent. 

The doctors also found that about 4 per cent of the 
deaths due to coronary disease in males and nearly 14 per 
cent in females are associated with diabetes. 


Tuberculosis Mortality Rate Lower 


The tuberculosis mortality rate for 1947 was the lowest 
ever recorded in the United States. Sara A. Lewis in Public 
Health Reports for April 1 states that an even further re- 
duction in the tuberculosis death rate in 1948 is indicated 
by the estimated rate of 30.3, based on a 10 per cent 
sample of death certificates. 





COMING MEETINGS AND CLINICS 


State Medical Association of Texas, Fort Worth, May 2-4, 1950. Dr. 
G. V. Brindley, Temple, Pres.; Dr. Harold M. Williams, 700 
Guadalupe St., Austin, Secy. 


American Medical Association, Clinical Session, Washington, D. C., 
Dec. 6-9, 1949. Dr. Ernest E. Irons, Chicago, Pres.; Dr. George 
F. Lull, 535 North Dearborn St., Chicago 10, Secy. 


NATIONAL AND REGIONAL 


American Academy of Allergy. Dr. Will C. Sprain, New York, Pres.; 
Dr. Theodore L. Squier, 424 E. Wisconsin Ave., Milwaukee, Secy. 


American Academy of Dermatology and Syphilology. Dr. Francis E. 


Senear. Chicago, Pres.; Dr. Earle D. Osborne, 471 Delaware Ave., 
Buffalo, N. Y., Secy. 


American Academy of General Practice, St. Louis, Feb. 20-23, 1950. 
Dr. Elmer C. Texter, Detroit, Pres.; Mr. Mac F. Cahal, 406 W. 
34th St., Kansas City 2, Executive Secy. 

American Academy of Neurological Surgery. Dr. William S. Keith, 
Toronto, Canada, Pres.; Dr. T. C. Erickson, 1300 University Ave., 
Madison 5, Wis., Secy. 


American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 9-14, 1949. Dr. Conrad Berens, New York, Pres.; Dr. W. 
L. Benedict, 100 First Ave. Bldg., Rochester, Minn., Secy. 

American Academy of Pediatrics, San Francisco, Nov. 14-17, 1949. 
Dr. Warren R. Sission, Boston, Pres.; Dr. C. G. Grulee, 636 
Church St., Evanston, Ill., Secy. 


American Association for Thoracic Surgery, Denver, Colo., April 15- 
19, 1950. Dr. Edward J. O’Brien, Detroit, Pres.; Dr. Brian Blades, 
901 23rd. St. N. W., Washington, D. C., Secy. 

American Association of Genito-Urinary Surgeons, Hershey, Pa., May 
26-28, 1950. Dr. J. A. C. Colston, Baltimore, Pres.; Dr. Norris 
J. Heckel, 122 S. Michigan Ave., Chicago 3, Secy. 

American Association of Obstetricians, Gynecologists, and Abdominal 
Surgeons. Dr. James R. Bloss, Huntington, W. Va., Pres.; Dr. L. 
A. Calkins, University of Kansas Medical Center, Kansas City 3, 
Secy. 

American Cancer Society. Dr. Clifford C. Nesselrode, Kansas City, 
Kan., Pres.; Mr. Charles D. Hilles, 47 Beaver St., New York, 
Secy. 

American College of. Physicians, Beston, April 17-21, 1950. Dr. 
Reginald Fitz, Boston, Pres.; Mr. E. R. Loveland, 4200 Pine St., 
Philadelphia 4, Secy. 

American College of Radiology, San Francisco, June 25, 1950. Dr. 
Arthur W. Erskine, Cedar Rapids, Iowa, Pres.; Mr. W. C. Stron- 
ach, 20 N. Wacker Drive, Chicago 6, Secy. 


American College of Surgeons, Chicago, Oct. 17-21, 1949. Dr. 
Dallas B. Phemister, Chicago, Pres.; Dr. Paul B. Magnuson, 40 
E. Erie St., Chicago 11, Secy. 

American Congress of Physical Medicine. Dr. O. Leonard Huddle- 
ston, Vallejo, Calif., Pres.; Dr. Richard Kovacs, 2 E. 88th St., 
New York 28, Secy. 

American Dermatological Association, Jasper National Park, Canada, 
June 18-22, 1950. Dr. Charles C. Dennie, Kansas City, Pres.; 
Dr. L. A. Brunsting, 102 2nd Ave., S. W., Rochester, Minn., 
Secy. 

American Gastro-Enterological Association, Atlantic City, April 28- 
29, 1950. Dr. J. Arnold Bargen, Rochester, Minn., Pres.; Dr. 
Dwight L. Wilbur, 655 Sutter St., San Francisco, Secy. 


American Gynecological Society, White Sulphur Springs, W. Va., 
May 11-13, 1950. Dr. Joseph L. Baer, Chicago, Pres.; Dr. Norman 
F. Miller, Ann Arbor, Secy. 

American Hospital Association. Mr. Joseph G. Norby, Milwaukee, 
Pres.; Mr. George P. Bugbee, 18 E. Division St., Chicago, Execu- 
tive Secy. 

American Laryngological, Rhinological, and Otological Society, San 
Francisco, May 25-27, 1950. Dr. Robert C. Martin, San Francisco, 
Pres.; Dr. C. S. Nash, 277 Alexander St., Rochester 7, N. Y., Secy. 

American Neurological Association, Atlantic City, June 12-14, 1950. 
Dr. Henry W. Woltman, Rochester, Minn., Pres.; Dr. H. Houston 
Merritt, 710 W. 168th St., New York 32, Secy. 

American Ophthalmological Society, Hot Springs, Va., May 31-June 
2, 1950. Dr. Parker Heath, Boston, Pres.; Dr. -M. C. Wheeler, 
30 W. 59th St., New York 19, Secy. 


American Orthopedic Association, Virginia Beach, Va., May, 1950. 
Dr. R. W. Johnson, Jr., Baltimore, Pres.; Dr. C. Leslie Mitchell, 
Henry Ford Hospital, Detroit 2, Secy. 

American Pediatric Society, French Lick, Ind., May 8-10, 1950. Dr. 
Phillip C. Jeans, Iowa City, Pres.; Dr. Henry G. Poncher, 1819 
W. Polk St., Chicago 12, Secy. 

American Proctologic Society. Dr. Louis E. Moon, Omaha, Pres.; 
Dr. W. Wendell Green, 1838 Parkwood Ave., Toledo 2, Secy. 
American Psychiatric Association, Detroit, May 1-5, 1950. Dr. George 
S. Stevenson, New York, Pres.; Dr. Leo H. Bartemeier, General 

Motors Bldg., Detroit, Secy. 


American Public Health Association, New York, Oct. 24-28, 1949. 
Dr. Charles F. Wilinsky, Boston, Pres.; Dr. R. M. Atwater, 1790 
Broadway, New York 19, Secy. 


American Society of Anesthesiologists, New York, Dec. 7-10, 1949. 
Dr. H. Boyd Stewart, Tulsa, Okla., Pres.; Dr. Curtis B. Hickcox, 
188 W. Randolph St., Chicago, Secy. 

American Society of Clinical Pathologists, Chicago, Oct. 11-15, 1949. 
Dr. Osborne A. Brines, Detroit, Pres.; Dr. Clyde G. Culbertson, 
Indiana University School of Medicine, Indianapolis, Secy. 

American Surgical Association, Colorado Springs, April 19-23, 1950. 
Dr. Thomas Orr, Kansas City, Kan., Pres.; Dr. Nathan Womack, 
University of Iowa, lowa City, Secy. 

American Urological Association, Washington, D. C., May 29-June 
1, 1950. Dr. Carl F. Rusche, Hollywood, Calif., Pres.; Dr. C. H. 
deT. Shivers, 121 S. Illinois Ave., Atlantic City, N. J., Secy. 

International College of Surgeons, U. S. Chapter, Atlantic City, Nov. 
7-12, 1949.*Dr. Curtis L. Hall, Washington, D. C., Pres.; Dr. 
Arnold S. Jackson, 16 S. Henry St., Madison, Wis., Secy. 

National Tuberculosis Association, Washington, D. C., April 25-28, 
1950. Dr. R. D. Thompson, La Vina, Calif., Pres.; Dr. H. Stuart 
Willis, 1790 Broadway, New York 19, Secy. 


Radiological Society of North America, Cleveland, Dec. 4-9, 1949. 
Dr. Edgar P. McNamee, Cleveland, Pres.; Dr. D. S. Childs, 
Medical Arts Bldg., Syracuse 2, N. Y., Secy. 

Southern Medical Association, Ciacinnati, Nov. 14-19, 1949. Dr. 
Oscar B. Hunter, Washington, D. C., Pres.; Mr. C. P. Loranz, 1020 
Empire Bldg., Birmingham, Ala., Secy. 

Southern Psychiatric Association, New Orleans, Nov. 
Dr. Walter J. Otis, New Orleans, Pres.; Dr. 
Owensby, Medical Arts Bldg., Atlanta, Ga., Secy. 

Southern Surgical Association, Hot Springs, Va., Dec. 6-8, 1949. 
Dr. Alfred Blalock, Baltimore, Pres.; Dr. John C. Burch, 2112 
West End Ave., Nashville, Tenn., Secy. 

Southwest Allergy Forum, Memphis, Tenn., April, 1950. Dr. L. O. 
Dutton, El Paso, Pres.; Dr. Sam Sanders, 1039 Madison Ave., 
Memphis, Tenn., Secy. 

Southwest I.egional Cancer Conference, Fort Worth, Nov. 9, 1949. 
Secy., 209 Medical Arts Bldg., Foit Worth. 


Southwestern Medical Association, Albuquerque, N. Mex., Nov. 9-12, 
1949. Dr. Joseph M. Greer, Phoenix, Ariz., Pres.; Dr. Wickliffe 
R. Curtis, First National Bank Bldg., El Paso, Secy. 

Southwestezn Surgical Congress, Kansas City, 
Thomas G. Orr, Kansas City, Pres.; Dr. C. 
Plaza Court, Oklahoma City 3, Secy. 


United States-Mexico Border Public Health Association, Chihuahua, 
1950. Dr. George W. Cox, Austin, Pres.; Dr. M. F. Haralson, 314 
U. S. Court House, El Paso, Secy. 


STATE 


27-29, 1949. 
Newdigate M. 


Sept., 1950. Dr. 
R. Rountree, 210 


Texas Academy of General Practice, Fort Worth, Sept. 25, 1950. 
Dr. H. T. Jackson, Fort Worth, Pres.; Dr. W. P. Higgins, Jr., 
Medical Arts Bldg., Fort Worth, Secy. 

Texas Air-Medics Association, Fort Worth, May 1, 1950. Dr. C. 


Hansford Brownlee, Austin, Pres.; Dr. C. F. Miller, 906 Medical 
Arts Bldg., Waco, Secy. 


Texas Association of Obstetricians and Gynecologists. Dr. Julius 
McIver, Dallas, Pres.; Dr. George F. Adam, 4115 Fannin, Hous- 
ton, Secy. 

Texas Chapter, American College of Chest Physicians, Fort Worth, 
May 1, 1950. Jesse B. White, Amarillo, Pres.; Dr. Henry R. 
Hoskins, 514 Medical Arts Bldg., San Antonio, Secy. 


Texas Club of Internists. Dr. W. Shelton Barcus, Fort Worth, Pres.; 
Dr. Victor E. Schulze, 219 S. Magdalen St., San Angelo, Secy. 
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Texas Dermatological Society, Fort Worth, May 1, 1950. Dr. A. G. 
Schoch, Dallas, Pres.; Dr. W. Harris Connor, 601 Medical Arts 
Bldg., Houston, Secy. 


Texas Diabetes Association, Fort Worth, April 30, 1950. Dr J. 
Shirley Sweeney, Gainesville, Pres.; Dr. W. N. Powell, W. Ave. 
F, Temple, Secy. 

Texas Division, American Cancer Society, Fort Worth, Nov. 9-11, 
1949. Mr. Frank C. Smith, Houston, Pres.; Mrs. Jack Hutchins, 
El Campo, Secy. 


Texas Heart Association, Fort Worth, May 1, 1950. Dr. Merritt B. 
Whitten, Dallas, Pres.; Miss Roberta Miller, Medical Arts Bldg., 
Dallas, Executive Secy. 

Texas Hospital Association, Galveston, March 7-9, 1950. Mr. Julian 
H. Pace, Waco, Pres.; Mrs. Ruth Barnhart, 2210 Main St., Dallas, 
Secy. 

Texas Neuropsychiatric Association, Fort Worth, May 1, 1950. Dr. 
A. T. Hanretta, Austin, Pres.; Dr. David Wade, 510 Capital Na- 
tional Bank Bldg., Austin, Secy. 

Texas Orthopedic Association, Fort Worth, May 1, 1950. Dr. Bruce 
Stephenson, Beaumont, Pres.; Dr. Margaret Watkins, 3629 Fair- 
mount St., Dallas, Secy. 

Texas Pediatric Society, San Antonio, Oct. 7-8, 1949. Dr. John Glen, 
Houston, Pres., Dr. James Walker, 3616 Tulsa Way, Fort Worth, 
Secy 


Texas Public Health Association, Galveston, Feb. 21-24, 1950. Dr. 
W. R. Ross, Tyler, Pres.; Mr. Earle W. Sudderth, Dallas County 
Health Department, Court House, Dallas, Executive Secy. 


Texas Radiological Society, Dallas, Feb. 3-4, 1950. Dr. J. J. Faust, 
Tyler, Pres.; Dr. R. P. O'Bannon, 650 Fifth Ave., Fort Worth, 
Secy. 


Texas Railway and Traumatic Surgical Association, Fort Worth, May 
1, 1950. Dr. Joe Gandy, Houston, Pres.; Dr. W. F. Parsons, 
First National Bank Bldg., Fort Worth, Secy. 


Texas Rheumatism Association, Fort Worth, May 1, 1950. Dr. 
Howard C. Coggeshall, Dallas, Pres.; Dr. Robert H. Mitchell, 210 
Medical Arts Bldg., Fort Worth, Secy. 


Texas Society for Mental Hygiene, Mineral Wells, April 13-14, 1950. 
Dr. Arthur Schwenkenberg, Dallas, Pres.; Mrs. Elizabeth F. Gard- 
ner, 1617 Watchhill Road, Austin 21, Executive Secy. 


Texas Society of Anesthesiologists, Fort Worth, May 1, 1950. Dr. 
Wilbur F. Robertson, San Antonio, Pres.; Dr. H. C. Slocum, 928 
Strand, Galveston, Secy. 


Texas Society of Gastroenterologists and Proctologists, Fort Worth, 
May 1, 1950. Dr. G. E. Brereton, Dallas, Pres.; Dr. John S. 
Bagwell, Medical Arts Bldg., Dallas, Secy. 

Texas Society of Ophthalmology and Otolaryngology, San Antonio, 
Dec. 2-3, 1949. Dr. August J. Streit, Amarillo, Pres.; Dr. John 
L. Matthews, 929 Nix Professional Bldg., San Antonio, Secy. 

Texas Society of Pathologists. Dr. John F. Pilcher, Corpus Christi, 
Pres.; Dr. A. O. Severance, 205 Camden, San Antonio, Secy. 

Texas Surgical Society, Austin, Oct. 3-4, 1949. Dr. E. P. Bunkley, 
Stamford, Pres.; Dr. Truman G. Blocker, 927 Strand, Galveston, 
Secy. 

Texas Tuberculosis Association, Austin, April 21-22, 1950. Dr. Elliott 
Mendenhall, Dallas, Pres.; Miss Pansy Nichols, 208 E. Ninth, 
Austin, Executive Secy. 

Texas Urological Society, Houston, Nov. 28, 1949. Dr. Charles 
Simpson, Temple, Pres.; Dr. Tryon Robinson, 920 Westheimer, 
Houston 6, Secy. 


DISTRICT 


Second District Society. Dr. Charles E. Britt, Midland, Pres.; Dr. 
Robert M. Golladay, 1203 W Wal! St., Midland, Secy. 

Third District Society, Lubbock, Oct. 4-5, 1949. Dr. C. B. Jones, 
Wellington, Pres.; Dr. Roy G. Loveless, 2609 Nineteenth St., 
Lubbock, Secy. 

Fourth District Society, San Angelo, Nov. 3, 1949. Dr. J. C. Young, 
Coleman, Pres.; Dr. Gordon F. Madding, 111 E. Harris Ave., 
San Angelo, Secy. 


Fifth and Sixth Districts Society, Corpus Christi, July 7-8, 1950. 
Dr. Franklin W. Yeager, Corpus Christi, Pres.; Dr. Foy Moody, 
1611 Fifth St., Corpus Christi, Secy. 

Seventh District Society. Dr. David Wade, Austin, Pres.; Dr. Joe W. 
Bailey, 1411 San Antonio St., Austin, Secy. 

Eighth District Medical Society. Dr. Leonard Johnson, El Campo, 
Pres.; Dr. Robert Casey, Texas City, Secy. 

Tenth District Medical Society. Dr. J. A. Richardson, Sr., Jasper, 
Pres.; Dr. Dale H. Davies, Liberty, Secy. 

Eleventh District Society, Jacksonville, Oct. 26, 1949. Dr. Lynn 


Hilbun, Henderson, Pres.; Dr. C. B. Young, 929 S. Confederate, 
Tyler, Secy: 
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Twelfth District Society, Waco,. Jan. 10, 1950. Dr. J. C. Terrell, 
Stephenville, Pres.; Dr. H. F. Connally, Jr., Amicable Bldg., 
Waco, Secy. 

Thirteenth District Society, Mineral Wells, Oct. 5, 1949. Dr. Porter 


Brown, Fort Worth, Pres.; Dr. S. W. Wilson, Medical Arts Bldg., 
Fort Worth, Secy. 


Fourteenth District Society. Dr. J. Shirley Sweeney, Gainesville, 
Pres.; Dr. L. W. Johnson, 502 W. College St., Terrell, Secy. 

Fifteenth District Society, Longview, October 25, 1949. Dr. P. A. 
Reitz, Pittsburg, Pres.; Dr. James E. Ball, Mount Pleasant, Secy. 


CLINICS 


Dallas Southern Clinical Society, Dallas, March 13-16, 1950. Miss 
Betty Elmer, Medical Arts Bldg., Dallas 1, Executive Secy. 

International Post-Graduate Medical ‘Assembly of Southwest Texas, 
San Antonio, Jan. 24-26, 1950. Dr. John J. Hinchey, 643 Moore 
Bldg., San Antonio 5, Secy. 

New Orleans Graduate Medical Assembly, New Orleans, March 6-9, 
1950. Dr. Woodard D. Beacham, Room 105, 1430 Tulane Ave., 
New Orleans 12, Secy. 

North Texas-Southern Oklahoma Fall. Clinical Conference, Wichita 
Falls, Oct. 19, 1949. Dr.. James T. Lee, Wichita Falls Clinic Hos- 
pital, Wichita Falls, Program Chairman. 

Oklahoma City Clinical Society Conference, Oklahoma City, Oct. 24- 
27, 1949. Muriel R. Waller, 512 Medical Arts Bldg., Oklahoma 
City 2, Executive Secy. 

Post Graduate Medical Assembly of South Texas, Houston, Nov. 29- 


Dec. 1, 1949. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., 
Houston, Secy. 





PREMARITAL AND PRENATAL TESTS FOR 
SYPHILIS REQUIRED 


Two bills designed to help control the spread of syphilis 
were introduced into the Fifty-First Texas Legislature, were 
passed, and are now effective. One act, H. B. 588, requires 
a premarital examination, including a standard test for 
syphilis, of both parties to the marriage contract, and the 
other, H. B. 597, requires a prenatal examination for 
syphilis. The text of the laws follows: 


Premarital Examination 


An act providing for the protection of unborn children 
and the public health by requiring premarital examinations 
for syphilis; providing for examinations and standard sero- 
logic tests for applicants for marriage, and physicians’ cer- 
tificates and laboratory statements with respect thereto; pro- 
viding for methods of approval of laboratories performing 
such tests; providing for waiving of medical examination 
under certain conditions; providing for the accepting of cer- 
tificates from states other than Texas; defining a standard 
serologic test for syphilis; nothing in the Act shall affect or 
impair existing laws on the subject; declaring marriage 
licenses to be invalid unless performed within fifteen (15) 
days from date of examination; repealing all laws in con- 
flict, and providing penalties for the violation thereof; pro- 
viding a severability clause; and declaring an emergency. 


Be it enacted by the Legislature of the State of Texas: 


Section 1. No marriage license shall be issued unless each 
applicant files with the county clerk a certificate from a 
duly qualified physician licensed to practice medicine and 
surgery in Texas, or in any state or in any territory of the 
United States where applicants may reside but who wish to 
marry in Texas. The certificate shall state that the applicant 
has been given an actual and thorough examination, includ- 
ing a standard serologic test for syphilis. The examination 
shall not have been more than fifteen (15) days prior to 
the date of issuance of such license and the certificate shall 
show that the results of such examination, tests and history 
showed that the person examined was free from any in- 
fectious condition of syphilis. No physician shall issue such 
certificate to any person whom he knows or has reasons to 
believe is infected with any condition of syphilis that would 
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be infectious or who has any clinical evidence of infectious 
venereal disease. 

Sec. 2. The certificate shall be accompanied by a report 
from the person in charge of the laboratory making the 
standard serologic test, or from some other person author- 
ized to make such reports setting forth the name of the test, 
the date it was made, the name and address of the physician 
to whom the report was sent, and the name and address of 


the person whose blood was tested, but not stating the result 
of the test. 


Sec. 3. The physician’s certificate and laboratory report 
shall be on a form prepared and provided by the State 
Board of Health. This form is referred to in this Act as the 
certificate form. 


Sec. 4. For the purpose of this Act, “standard serologic 
tests” shall mean all such tests or procedures as may be 
approved by the State Board of Health. Such tests shall be 
executed, for any physician, without charge by all State, 
county and city laboratories. Private laboratories approved 
by the State Health Department may also execute the tests 
called for by this Act. The State Health Officer shall im- 
mediately forward to all county clerks the names of ap- 
proved laboratories and, thereafter, those added, withdrawn, 
or reinstated. Only the certificate form required under this 
Act shall be accepted by the county clerk. 


Sec. 5. Persons who may reside in any State or in any 
territory of the United States but who wish to marry in 
Texas may present certificates showing that the required 
tests were executed by an official laboratory of any of the 
other States or territories of the United States or by a 
laboratory certified by any State Health Department. Such 
certificates shall be accompanied by an affidavit made by 
the director of the laboratory executing the tests stating 
that the laboratory had been certified by the State Health 
Department. 


Sec.6. Upon a separate form to be furnished by the 
State Board of Health a detailed report of the examination 
or approved serologic test, showing the result of the exam- 
ination or test, together with the certificate form, shall be 
transmitted by the laboratory to the certifying physician, 
and a copy of the detailed report of the. laboratory shall be 
submitted to the State Board of Health, where it shall not 
be open to public inspection; provided that it may be pro- 
duced for evidence at a trial or proceeding in a court of com- 
petent jurisdiction, involving issues in which it may be ma- 
terial and relevant, on an order of a judge of the court re- 
quiring its production, and provided also that it may be used 
in the compilation of aggregate figures and reports, without 
disclosing the identities of the persons involved. 

Sec. 7. Before the county clerk shall issue any marriage 
license, he shall file in his office the certificates or alternate 
court order required by this Act, and, previous to the issu- 
ance of the license, he shall certify upon the reverse side of 
the said license that all certificates or the court order re- 
quired by this Act have been so received and filed. This 
statement of the county clerk shall also show the dates of 
the examination of both parties to the marital contract 
unless same has been suspended by court order. 

Sec. 8. Any judge of a county or district court within 
the county in which the license is to be issued is authorized 
and empowered, on joint application by both applicants for 
a marriage license, to waive the requirements as to medical 
examinations, laboratory tests, and certificates and to order 
the county clerk to issue the license, if the judge is satis- 
fied by proof that sufficient cause for such action exists and 
that the public health and welfare will not be injuriously 
affected thereby. The order of the court shall be filed by 
the county clerk in lieu of the certificate form. All records 


connected therewith shall be held in absolute confidence 
and shall not be open to public inspection and the hearings 
on the application shall not be made public. 

Sec.9. Nothing in this Act shall impair or affect existing 
laws or rules or regulations made by authority of law, rela- 
tive to the reporting of cases of venereal diseases discovered 
by physicians in the course of their practice. 

Sec. 10. Marriage licenses issued under the provisions of 
this Act shall become invalid and of no effect unless the 
marriage be solemnized within fifteen (15) days from the 
date of the examination, and no person authorized to 
solemnize marriages shall perform said marriage after the 
expiration of fifteen (15) days from the date of examina- 
tion as disclosed by the county clerk’s certificate called for 
by Section 7 of this Act and if he does so, he shall be pun- 
ished as provided for herein. 

Sec.11. All laws and parts of laws in conflict herewith 
are hereby repealed. 

Sec. 12. Saving Clause. In the event any Section, or part 
of Section or provision of this Act be held invalid, uncon- 
stitutional, or void, this shall not affect the validity of the 
remaining Sections, or parts of Sections of this Act. 

Sec. 13. Penalty. Any person who misrepresents any 
fact required to be stated on the certificate form or any 
form required by this Act, or any county clerk who issues 
a marriage license without having received the certificate 
form or an order from the court, or failing to comply with 
all provisions of this Act, or any person or agency failing to 
comply to or conform with all requirements of this Act, 
shall be guilty of a misdemeanor and upon conviction fined 
not less than Two Hundred Dollars ($200) nor more than 
Five Hundred Dollars ($500). 

Sec.14. Due to the crowded condition of the calendar 
and in the interest of public health of the people of Texas 
an emergency and imperative public necessity is created 
demanding that the Constitutional Rule requiring bills to be 
read on three several days in each House be suspended, and 
said Rule is suspended, and that this Act shall be in force 
and take effect from and after its passage, and it is so 
enacted. 


Prenatal Examination 


An Act providing for the protection of unborn children 
and the public health by requiring prenatal examinations 
for syphilis; providing for the examinations and standard 
serologic tests for pregnant women and certificates and 
laboratory statements with respect thereto; providing for 
method of approval of laboratories performing such tests; 
providing for waiving of examinations and certificates under 
certain conditions; defining a standard serologic test for 
syphilis; providing nothing in the Act shall impair or affect 
existing laws relative to reporting of cases of venereal dis- 
eases by physicians; providing penalties for the violation 
thereof; providing a saving clause; and declaring an emer- 
gency. 

Be it enacted by the Legislature of the State of Texas: 


Section 1. Every physician or other person permitted by 
law to attend a pregnant woman during gestation shall, in 
the case of each woman so attended, take or cause to be 
taken a sample of the blood of such women at the time of 
the first examination and visit, and submit such sample to 
an approved laboratory for a standard serologic test for 
syphilis. Reports of each such case shall be retained by the 
physician or person so in attendance for a period of nine 
(9) months, and such reports shall be delivered to any 
successor in any such case, who shall thereupon be presumed 
to have complied with the provisions of this Section. 

Sec. 2. For the purpose of this Act, “standard serologic 
test” shall mean all such tests or procedures as may be ap- 
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proved by the State Board of Health. Such tests shall be 
executed for any physician without charge by the State, 
county, and city laboratories. All such laboratories shall 
meet standard of proficiency and the approval of the State 
Board of Health. Private laboratories complying with the 
provisions herewith may also execute the tests called for by 
this Act. The State Health Officer shall immediately for- 
ward to all County Clerks the names of approved labora- 
tories and, thereafter, those added, withdrawn, or reinstated. 

Sec. 3. Every physician or other person required to re- 
port births or still-births shall state on each certificate used 
whether a blood test for syphilis was made during such 
pregnancy. 

Sec. 4. None of the provisions of this Act shall apply to 
any person who, as an exercise of religious freedom, ad- 
ministers to or treats the sick or suffering by spiritual means 
or prayer, nor to any person, who, because of her religious 
belief in good faith selects and depends upon such spiritual 
means or prayer for the treatment or cure of disease. 

Sec. 5. Nothing in this Act shall impair or affect the 
existing laws or rules or regulations made by authority of 
law, relative to the reporting of cases of venereal diseases 
discovered by physicians in the course of their practice. 

Sec. 6. Saving Clause. That in the event any Section, or 
part of Section or provision of this Act be held invalid, 
unconstitutional, or inoperative, this shall not affect the 
validity of the remaining Section, or parts of Sections of 
this Act. 

Sec. 7. Penalty. Any physician or other person legally 
permitted to engage in attendance upon a pregnant woman 
during the period of pregnancy or at delivery who shall 
violate any provisions of this Act shall be guilty of a mis- 
demeanor and upon conviction shall be fined not less than 
Two Hundred Dollars ($200) or more than Five Hundred 
Dollars ($500). 

Sec. 8. The crowded condition of the calendar, and the 
interest of the public health of the people of Texas create 
a public emergency and imperative public necessity, that 
the Constitutional Rule requiring bills to be read on three 
several days in each House be suspended, and said Rule is 
hereby suspended, and that this Act shall be in force and 
take effect from and after its passage, and it is so enacted. 


Postgraduate Courses at University of Texas 
Medical Branch 


Postgraduate courses for 1949-1950 have been announced 
by the University of Texas Medical Branch, Galveston. 
Facilities will include courses on the graduate and post- 
graduate level, refresher courses, preclinical work for spe- 
cialty boards, residencies, externships, courses by individual 
arrangement, speakers for local medical meetings, and pro- 
vision for visiting physicians. 

Short refresher courses are scheduled as follows: Novem- 
ber 2-5, 1949, Tumor Conference—Tumors of Gastro- 
intestinal Tract; November 7-12, Pediatrics; February 13- 
18, 1950, Psychiatry; March 1-4, Tumor Conference— 
Urinary System and Male Genital System; March 20-25, 
Pediatrics; and April 10-15, Obstetrics. 

Approved residencies in fifteen specialties and extern- 
ships in limited fields or in the entire field of medicine 
will be offered. A comprehensive program has been ar- 
ranged for physicians seeking residency training which will 
qualify them for examination and certification by one of 
the various boards. 

Physicians may visit formal classes, clinics, ward rounds, 
staff meetings, conferences, and seminars, and the facilities 
of the Medical Branch are open to all Texas physicians. 

County or district medical societies and other groups of 


OCTOBER 1949 


713 


doctors may secure speakers for evening meetings, day-long 
sessions, or short meetings of several days. Subjects re- 
quested by the group will receive consideration, and an 
effort will be made to supply speakers on those topics. Ap- 
plications and correspondence should be addressed to Dr. T. 
G. Blocker, Jr., Director, Postgraduate Division. 


Pediatric Conference at Medical Branch 


In cooperation with the Texas State Department of 
Health, the University of Texas Medical Branch, Gal- 
veston, will sponsor its annual fall pediatric conference in 
Galveston, November 7-12. The conference is the undertak- 
ing of the University’s Child Health Program and the Divi- 
sion of Maternal and Child Health of the State Department 
of Health. 

The course will be concerned with problems of the new- 
born, problems of infancy, surgical problems in childhood, 
special surgical problems in pediatrics, problems in mental 
hygiene, common problems in diagnosis and management 
in children, problems of infant diarrhea, special examina- 
tions and immunizations, infectious diseases of the central 
nervous system, and infections of the respiratory tract. 

Seven guest speakers from out of the state will take part 
in the session. They are Dr. Douglas N. Buchanan, asso- 
ciate professor of pediatrics, University of Chicago School 
of Medicine, Chicago; Dr. James G. Hughes, associate pro- 
fessor of pediatrics, University of Tennessee, College of 
Medicine, Memphis; Dr. Angus M. McBryde, associate pro- 
fessor of pediatrics, Duke University School of Medicine, 
Durham, N. C.; Dr. Stuart S. Stevenson, professor of 
pediatrics, School of Medicine, University of Pittsburgh, 
Pittsburgh; Dr. Joseph Stokes, professor of pediatrics, 
School of Medicine, University of Pennsylvania, Philadel- 
phia; and Dr. Oswald S. Wyatt, clinical professor of sur- 
gery, University of Minnesota School of Medicine, Minne- 
apolis. Texas physicians will also participate as speakers. 

Application blanks and additional information may be 
obtained by writing either the State Department of Health, 
Austin, or Dr. Arild E. Hansen, director of the University 
of Texas Child Health Program, Galveston. The tuition fee 
is $25. Physicians in military service need pay no fee. 


UNIVERSITY OF TEXAS MEDICAL BRANCH 


A cerebral palsy clinic will be set up in the children’s hos- 
pital at John Sealy Hospital, Galveston, reports the Gal- 
veston Tribune. The Galveston County Society for Crippled 
Children has granted funds for the employment of a speech 
therapist, and the children’s hospital will supply all other 
phases of the work necessary. Junior League members have 
voted to do volunteer work connected with the clinic. 

Four research projects at the University of Texas Med- 
ical Branch have received grants from the National In- 
stitute of Health, according to the Galveston News. C. H. 
Connell, Ph. D., of the Department of Public Health and 
Preventive Health has been allotted $7,128; Wendell D. 
Gingrich, Sc. D., of the Department of Bacteriology, $8,500; 
Dr. Carl A. Nau, of the Department of Public Health and 
Preventive Medicine, $5,400; and J. Allen Scott, Sc. D., of 
the Department of Epidemiology and Statistics, $4,644. 

The U. S. Public Health Service has approved an $11,000 
grant to the Medical Branch under the national mental 
health act. The grant will benefit doctors wanting training 
in psychiatry and nurses who want training in psychiatric 
nursing. 

The lowest tuition fee of any medical college in the 
United States and Canada is charged by the University of 
Texas Medical Branch, Galveston, claims Chauncey D. 
Leake, Ph. D., vice-president of the Medical Branch. Dr. 
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Leake bases his statement upon the forty-ninth annual re- 
port of the Council on Medical Education and Hospitals 
of the American Medical Association, which appeared in 
the September 3 issue of The Journal of the American 
Medical Association. 

In the Galveston institution the medical student's total 
matriculation fee of $60, of which $25 is tuition, is com- 
pared to the average state supported medical school’s tui- 
tion fee of $200 a semester and the private medical school’s 
average of $400. Administration officials of the Medical 
Branch quoted in the Galveston News explain that the fee 
can be held at a nominal cost because major costs are borne 
by state subsidy, both for the medical school and its af- 
filiated hospitals. The state pays approximately $2,000 a 
semester per student. 

Morris Pollard, D.V.M., director of the virus laboratory 
of the University of Texas Medical Branch, has been 
awarded a nine months’ fellowship by the Hooper Founda- 
tion for Medical Research at the University of California, 
Berkeley, reports the Galveston News. His work will be 
concentrated in infantile paralysis research, and the appoint- 
ment was made possible by a special grant of the National 
Foundation for Infantile Paralysis through the National Re- 
search Council. Dr. Pollard will return to the Medical 
Branch after the completion of his fellowship. 


THREE GROUPS TO COMBINE CANCER 
MEETINGS 


Three organizations will combine their meetings in a 
four-day cancer conference from November 8 to 11 at the 
Blackstone Hotel in Fort Worth. They are the Texas Divi- 
sion of the American Cancer Society, the Southwest Re- 
gional Cancer Conference, and the Fort Worth Eye, Ear, 
Nose, and Throat Society. 

November 8 will be devoted primarily to meetings of the 
field activities committee of the Cancer Society with a recep- 
tion for visiting doctors’ wives in the evening. 

Sessions on November 9 will probably be the most in- 
teresting for physicians. The Southwest Regional Cancer 
Conference and the Cancer Society will offer the following 
scientific program that day: 

MORNING 


Responsibility of the Original Examiner to the Cancer Patient—Dr. 
Merton Minter, San Antonio. 

Diagnosis of Accessible Cancer—Dr. Danely P. Slaughter, Chicago. 

Diagnostic Errors Caused by Metastatic Tumors—Dr. R. A. Willis, 
London, England. 

Relations Chosen at Random of Experimental Embryology and 
Genetics to Pathology—Dr. Stanley Reimann, Philadelphia. 

Fallacy of Diagnosing Mammary Cancer on Clinical Finds Usually 
Considered Pathognomonic—Dr. Norman Treves, New York. 

Cancer of Nose and Throat—Dr. Theodore Walsh. St. Louis. 

AFTERNOON 

Precancerous Melanosis of Conjunctiva—Dr. Saul Sugar, Detroit. 

Recognition of Tumor Cells in Body Fluids and Secretions—Dr. 
Willis. 

Gastroscopic Diagnosis of Stomach Lesions—Dr. Minter. 

Recent Advances in Treatment of Cancer—Dr. Slaughter. 

Attempts at Chemotherapy of Cancer—Dr. Reimann. 

Care of Incurable Cancer Patient—Dr. Treves. 

EVENING (PUBLIC MEETING) 


Highlights on Progress in Cancer Research—Dr. Reimann. 
Responsibility of Public and Profession in Cancer Control—Dr. 
Slaughter. 


Signposts for Patient—Dr. Minter. 


Also on November 9 the Fort Worth Eye, Ear, Nose, 
and Throat Society will hold a clinic, with Drs. Sugar and 
Walsh as guest speakers. The subjects discussed will include 
but will not be limited to malignancy. : 

November 10 and 11 will be devoted to meetirigs of the 
Texas Division of the American Cancer Society, opening 


with a demonstration teaching conference of a typical tumor 
clinic the morning of November 10. Dr. Treves will preside 
at the conference, during which the “clinic group” will con- 
sist of designated representatives from the twenty-one tumor 
clinics of Texas; the “consulting group”. of Drs. Minter, 
Reimann, Slaughter, Sugar, Walsh, and Willis; and the 
“staff” of representatives from Tarrant County Medical 
Society Tumor Clinic, who will present the patients. 

Sessions of a less technical nature of interest to physicians 
and layman concerned with the work the American Cancer 
Society is doing in Texas will be held during the afternoon 
of November 10 and on November 11. Dr. C. C. Nessel- 
rode, president of the American Cancer Society, will speak 
at the annual banquet the evening of November 10. 

All of the sessions of the three sponsoring organizations 
are open to interested physicians. There is no registration 
fee. Additional information can be secured from Dr. May 
Owen, Medical Arts Building, Fort Worth, for the South- 
west Regional Cancer Conference; Dr. C. Keith Barnes, 
921 Neil P. Anderson Building, Fort Worth, for the Fort 
Worth Eye, Ear, Nose, and Throat Society; and Mr. J. Louis 
Neff, 2307 Helena Street, Houston 6, for the Texas Divi- 
sion of the American Cancer Society. 


SOUTHERN MEDICAL ASSOCIATION 


The Southern Medical Association will hold its forty-third 
annual meeting in Cincinnati from November 14 to 17. 


The Campbell-Kenton County Medical Society of Kentucky 
is the host group. 


The meeting will open Monday, November 14, at 10 
a. m., with an official business session limited to members 
of the Association. Scientific activities will begin with two 
general clinical sessions Monday afternoon at 2 o'clock. 
Section programs will start at 9 o’clock Tuesday morning 
and will continue through Thursday, with six meetings 
going on simultaneously each forenoon and afternoon. The 
only night session will be the President’s Night on Wed- 
nesday, which will be a public session featuring the ad- 
dresses of welcome, response, address of the president, and 
bestowal of the research and past-president’s medals. Scien- 
tific and technical exhibits and motion pictures will be 
presented during the three-day meeting. 

There will be no registration fee for the meeting, since 
membership dues include registration. Membership is open 
to members of the American Medical Association. The 
annual dues of $5 also cover subscription to the Southern 
Medical Journal. 

Application forms for physicians wishing to present ex- 
hibits or motion pictures and additional information about 
the meeting may be obtained by writing the secretary, Mr. 
C. P. Loranz, Empire Building, Birmingham 3, Ala. 


SOUTHWESTERN MEDICAL ASSOCIATION TO 
MEET IN NOVEMBER 


The Southwestern Medical Association conference will be 
held in conjunction with a meeting of the New Mexico 
Division of the American Cancer Society in Albuquerque, 
N. Mex., November 9-12. 

Speakers will include Drs. E. W. Pernokis, associate pro- 
fessor of medicine, University of Illinois, Chicago; Elmer 
Belt, director of the Belt Urologic Group, Los Angeles, 
Calif.; Herbert Willy Meyer, professor of clinical surgery, 
Postgraduate Medical School, New York University, New 
York; Donald M. Pillsbury, professor of dermatology and 
syphilology, University of Pennsylvania, Philadelphia; Al- 
lan Butler, associate professor of pediatrics, Harvard Univer- 
sity, Boston; Herbert F. Traut, professor of obstetrics and 
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gynecology, University of California Medical School, San 
Francisco; Otto C. Brantigan, professor of clinical surgery 
and surgical anatomy, University of Maryland, Baltimore; 
E. T. Bell, professor of pathology, University of Minnesota, 
Minneapolis; William Rettberg, associate professor of medi- 
cine, University of Colorado School of Medicine, Denver; 
William Boyd, professor of pathology, University of To- 
ronto, Toronto, Ont., Canada; and Kenneth D. A. Allen, 
roentgenologist, Denver. 

An exhibit on atomic medicine will be among the scien- 
tific exhibits, and smoker round-table luncheons will be 
held. The Bernalillo County Auxiliary will entertain visit- 
ing women with a Mexican dinner and a tour of the Isleta 
Indian Pueblo; luncheons and other sightseeing tours are 
also being arranged. 

Further information may be obtained and reservations 
made by writing Dr. A. H. Follingstad, care of Chamber 
of Commerce, Albuquerque, N. Mex. 


STATE BLOOD BANK ASSOCIATION TO BE 
FORMED 


A meeting to organize a State Blood Bank Association 
will be held in Dallas at the Baker Hotel, December 6-7. 
The meeting will be open to doctors, technicians, hospital 
administrators, blood bank directors, administrative per- 
sonnel of blood banks, and others interested in the problem 
of blood banks and blood service. 

Dr. William Levin, Galveston, program chairman, has 
announced that an informative group of papers and a dis- 
cussion in forum sessions will be presented. The opening 
address will be given by Dr. G. Albin Matson, director of 
the Minneapolis War Memorial Blood Bank, and other 
out-of-state speakers have been invited. 

Members of the committee which has planned for the 
organizational meeting are Dr. Levin, chairman; Dr. Asher 
McComb, San Antonio; Col. William F. Hettler, San An- 
tonio; Dr. John J. Andujar, Fort Worth; and Miss Marjorie 
Saunders, Dallas. 

Further information may be obtained from Dr. Levin, 
John Sealy Hospital, Galveston, or Miss Saunders, Adminis- 
trative Assistant, William Buchanan Blood Center, Dallas. 
Room reservations should be made directly with the hotel. 


World Health Assembly Held in Rome 


Representatives of seventy countries in the second World 
Health Assembly in Rome, June 13-July 2, reached agree- 
ment on a series of international cooperative measures for 
worldwide health improvement during 1950 and took ac- 
tion on a number of important constitutional and adminis- 
trative questions which had arisen since the organization 
was set up in September, 1948, as one of the specialized 
agencies of the United Nations. 

More than 200 delegates and observers were present. 
Most of the 200 or more agenda items were dealt with in 
the three main committees of the assembly: Program, Ad- 
Ministration and Finance, and Constitutional Matters. The 
items were concerned with health demonstration areas, men- 
tal health, medical training and sanitation, malaria control, 
tuberculosis and venereal diseases, maternal and child 
health, nutrition, international epidemic control, epidem- 
iologic warning services, health statistics, coordination of 
research on drugs and biologicals, unification of phar- 
macopeias, biological standardization, and special studies of 
communicable diseases. 

A new concept is the idea of “health demonstration 
areas,” which will be applied for the first time in 1950. It 
envisages careful selection of several areas in various parts 
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of the world where a combined and integrated attack on 
a number of major health problems can be undertaken at 
one time. Relatively underdeveloped regions are to be 
selected in which there is at least one large scale disease 
problem, such as plague, susceptible to the “eradication” ap- 
proach. An all-out attack on this problem will be conducted 
and measures will be carried out to improve general levels 
of health by the application of new techniques in maternal 
and child care, health education of the public, occupational 
hygiene, and other means for promoting positive health. 

The third World Health Assembly will be held in 
Geneva beginning May 8, 1950. 


North Texas-Southern Oklahoma Conference 


The following scientific program was presented at the 
North Texas-Southern Oklahoma Fall Clinical Conference, 
sponsored by the Wichita County Medical Society, in 
Wichita Falls on October 19: 


MORNING SESSION 


Dr. John R. Reagan, Wichita Falls, Presiding 
Address of Welcome—Dr. James T. Lee, Director of Conference, 
Wichita Falls. 


Pulmonary Disease Problems Including Pulmonary Insufficiency—Dr. 


Thomas Durant, Professor of Medicine, Temple University, Phila- 
del phia. 


Congenital Heart Anomalies with Special Reference to Those Amen- 


able to Surgery—Dr. Gladys J. Fashena, Professor of Pediatrics, 
Southwestern Medical School, Dallas. 


Carcinoma of Colon—Dr. Deryl Hart, Professor of Surgery, Duke 
University, Durham. N. C. 
AFTERNOON SESSION 


Dr. Robert L. Daily, Wichita Falls, Presiding 
Diuretic Therapy—Dr. Durant. 


Management of Abortions—Dr. Willis Brown, Professor of Obstetrics, 
University of Arkansas, Little Rock. 
Surgical Problems of Gastrointestinal Tract Anomalies—Dr. Hart. 


Round-table discussions were held at luncheon, with Dr. 
K. W. McFatridge, Wichita Falls, presiding, and at the 
close of the afternoon session. A dinner meeting at which 
Dr. Lee presided featured an address by Brigadier General 
Wallace Graham, private physician to President Harry S. 


Truman, on “American Medicine as Viewed from the 
White House.” 


ASSOCIATION OF AMERICAN PHYSICIANS AND 
SURGEONS MEETS 


A two-day program devoted to the nonmedical aspects 
of medical practice—medical economics, public relations, 
and legislation—has been arranged for the annual meeting 
of the Association of American Physicians and Surgeons 
in Detroit, October 28-29. Registration fee for members 
and guest-physicians is $7.50. 

Additional information may be obtained from the asso- 


ciation headquarters, 360 North Michigan Avenue, Chi- 
cago l. 


FIRST EXAMINATION IN BASIC SCIENCES TO BE IN 
OCTOBER 


The Board of Examiners in the Basic Sciences is holding 
its first examination October 21-22 in Austin. Application 
blanks and information have been mailed to all whose 
names are on the files of either the Basic Science Board or 
the Board of Medical Examiners. 

Those wishing to take an examination or to apply for a 
basic science certificate by reciprocity should write the sec- 
retary of the Board, Brother Raphael Wilson, Box 94, 
Austin. Information concerning the Board may also be ob- 
tained from the president, Henry B. Hardt, Ph. D., Chem- 
istry Department, Texas Christian University, Fort Worth. 





























































































































































































































































































WICHITA FALLS STATE HOSPITAL ADDS UNIT 


Victory Field, formerly a Vernon wartime airbase, will 
be operated as a unit of the Wichita Falls State Hospital 
when it is ready for occupancy, reports the Wood County 
Record. It will accommodate 500 patients and will be 
under the direction of Dr. Mark Huff, supervisor of the 
Wichita Falls institution. 

Dr. Huff indicated that the Vernon hospital may be- 
come independent in the near future and that it is planned 
to expand the facilities as soon as possible. 


Safety Engineers Study Anatomy 


Baylor University College of Medicine, Houston, recently 
sponsored a lecture seminar course in “The Structure and 
Function of the Human Body” for seventeen members of 
the Gulf Coast Chapter of the American Society of Safety 
Engineers. The course, lasting three weeks and involving 
about thirty hours of study and discussion, covered reviews 
and discussions of neuro-anatomy, physiology, and the more 
common disorders affecting workers in Gulf Coast indus- 
tries. Dr. Hardy A. Kemp, director of graduate studies, was 
in charge of the course. 


Texas Grants for Heart Research 


The National Heart Institute of the U. S. Public Health 
Service has awarded $22,045 out of a total of $8,614,737 
to two Texas medical schools. Southwestern Medical School, 
Dallas, was given $14,000 for expanding its present train- 
ing program, and Baylor University College of Medicine, 
Houston, was given $8,045 for a research project on cardiac 
ectopic discharges and resultant disorders. 


PACKAGE SERVICE 


The package library consists of collections of reprints and 
other periodical material on various subjects, prepared for 
lending to members of the Association. Requests for packages 
should be addressed “Library, State Medical Association of 


Texas, 700 Guadalupe Street, Austin, Texas.’ Twenty-five 
cents in stamps should be enclosed with the request to 
cover postage and part of the expense of collecting the mate- 
rial. Packages are allowed to remain in the hands of the 
borrower for 14 days. 


ACCESSIONS 


The following additions were made to the Library during 
September: 

Reprints received, 949. 

Journals received, 189. 

Books received, 10. 


Atlas of Obstetric Technique, by Titus, and Textbook of 
Ophthalmology, by Duke-Elder, from C. V. Mosby Com- 
pany, St. Louis. 

The 1949 Year Book of Medicine, by Beeson and others 
(editors), from the Year Book Publishers, Chicago. 

A Brief History of the Medical and Chirurgical Faculty 
of the State of Maryland, by French, from the Waverly 
Press, Inc., Baltimore. 

Medullary Nailing of Kuntscher, by Bohler (first English 
edition), from Williams & Wilkins Company, Baltimore. 

Pollen Slide Studies, by Brown, from Charles C. Thomas 
Company, Springfield, Ill. 


PERSONALS 

Dr. Elliott B. Hay, associate professor of surgery at Bay- 
lor University College of Medicine, Houston, was one of 
six specialists selected by the American Medical Association 
to give lectures on the latest techniques and advances in 
medicine in Alaska during the summer. The clinic was 
sponsored by the Alaska Native Service, the Department of 
the Interior, the U. S. Air Force, and the A.M.A. 

Dr. Ray K. Daily, Houston, flew to Europe during July 
for a month’s tour of clinics in England, France, and 
Switzerland. 

Dr. Michael E. DeBakey, Houston, was a guest speaker 
at the eighty-second annual meeting of the West Virginia 
State Medical Association in August. 

Dr. Rex Z. Howard and Miss Agnes Butz were married 
in Fort Worth on October 1. 

Dr. Marie Shaw, San Antonio, and Dr. Philip Leverault, 
Dallas, were married October 3 in San Antonio, where 
they will reside. 

Dr. and Mrs. W. H. Wheir, Amarillo, are parents of a 
son born July 19, and Dr. and Mrs. Charles Sadler, Ama- 
rillo, are the parents of a girl, born July 13. 

Recently girls were born to Dr. and Mrs. Bromley S. 
Freeman, to Dr. and Mrs. J. L. Patterson, and to Dr. and 
Mrs. W. R. Knight; and a boy to Dr. and Mrs. R. E. Lea- 
ton, all of Houston. 

Dr. and Mrs. R. J. Phillips, El Paso, are the recent 
parents of a girl. 

Dr. and Mrs. A. J. Bankhead, Galveston, recently be- 
came the parents of a girl 

Dr. and Mrs. J. D. Steed, Wichita Falls, are the recent 
parents of a daughter. 


Fundamentals of Otolaryngology, by Boies, from W. B. 
Saunders Company, Philadelphia. 

Poliomyelitis, by the National Foundation for Infantile 
Paralysis, from the J. B. Lippincott Company, Philadelphia. 

Medical Writing, the Technique and the Art, by Morris 
Fishbein, from the Blakiston Company, Philadelphia. 

For Doctors Only, by Golden, from Frederick Fell, Inc., 
New York. 

SUMMARY OF SERVICE 


Borrowers by mail, 116. 
Packages mailed, 114. 
Items mailed, 850. 

Films loaned, 39. 

Total number of items consulted and mailed, 2,001. 


Local users, 60. 
Items consulted, 754. 
Items borrowed, 397. 


LIBRARY NEEDS 


The journals listed are needed by the Library of the State 
Medical Association to complete volumes for binding. Any 
ot these numbers will be acceptable either as a gift or for 
purchase. It is preferable that the Library, 700 Guadalupe, 
Austin, be notified regarding items available, and the 
prices of such items, if any, before shipment is made. 


Journals needed by the Library of the State Medical Asso- 
ciation are as follows: 

British Journal of Surgery, Vol. 27, No. 1 (Jan.), No. 2 
(April) 1939. 

Bulletin of John Sealy Hospital, Vol. 1, No. 1 (Feb.), 
No. 6 (Oct.) 1939 
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Calcutta Medical Journal, Vol. 36, No. 3-6 (March-June) 
1939. 


Industrial Medicine, Vol. 8, No. 2 (Feb.) 1939. 

Journal of Allergy, Vol. 10, No. 1 (Nov.) 1938. 

Journal of International College of Surgeons, Vol. 2, No. 
1-4 (Feb., April, June, Aug.) 1939. 

Journal of Medical Association of Georgia, Vol. 28, No. 
9 (Sept.) 1939. 


Journal of Missouri State Medical Association, Vol. 36, 
No. 5 (May) 1939. 


Medical Annals of District of Columbia, Vol. 8, No. 12 
(Dec.) 1939. 


Medical Record, Vol. 149, No. 4 (April) 1939. 


Mississippi Doctor, Vol. 16, No. 1-8 (June-Jan.) 1938- 
1939. 


Ohio State Medical Journal, Vol. 35, No. 1 (Jan.) 1939. 


Pennsylvania Medical Journal, Vol. 42, No. 8 (Aug.) 
1939. 


Proceedings of Staff Meetings of Mayo Clinic, Vol. 21, 
No. 11 (May 29) 1946. 


Southern Medicine and Surgery, Vol. 101, No. 1-5 (Jan.- 
May) 1939. 


Southwestern Medicine, Vol. 24, No. 1 (Jan.) 1940. 
Surgery, Vol. 5, No. 4 (April) 1939. 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either med- 
ical or lay audiences, are available for loan to county medical 
societies, hospital staffs, or individual physicians, on request. 
Borrowers will be required to pay only the cost of shipment 
of the films, by express, with insurance, and for any damage 
co films in the hands of the borrower. 

Requests for films should be addressed to “‘Motion Picture 
Film Library, State Medical Association of, Texas, 700 
Guadalupe Street, Austin, Texas." A list of available films, 
with descriptions, will be furnished on request. 








The following motion picture films were loaned by the 
Film Library during September: 

Accent on Use (National Foundation for Infantile Paral- 
ysis) —-Memorial Hospital Personnel, Lufkin. 


The Anemias (Lederle Laboratories)—Students of the 
Medical Branch, University of Texas, Galveston. 


Anesthesia, Novocain, in Obstetrics (Winthrop Chemical 
Company ) — Dawson-Lynn-Terry-Gaines-Yoakum Counties 
Medical Society, Tahoka. 

Animated Hematology (Armour Laboratories )—Comal 
Sanitarium Staff, New Braunfels. 


Appendicitis in Childhood (Mead Johnson)—Tahoka 
Hospital Staff, Tahoka, and students of the Medical Branch, 
University of Texas, Galveston. 


As Others See Us (American Hospital Association )— 
Yahoka Hospital Staff, Tahoka. 


Behind the Shadows (Texas Tuberculosis Association ) — 
Dr. H. B. Tandy, Ozona. 

Breech Extraction with Forceps (Mead Johnson)—Gon- 
zales County Medical Society, Gonzales. 

Congenital Cardio-Vascular Anomalies Amenable to Sur- 
gery (Mead Johnson)—Baptist Memorial Hospital Staff, 
San Antonio. 


Cataract Surgery (Dr. R. K. Daily, Houston) —Hermann 
Hospital School of Nursing, Houston. 
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Cesarean Section (Mead Johnson )—Dawson-Lynn-Terry- 
Gaines-Yoakum Counties Medical Society, Tahoka. 


Cholecystectomy (Mead Johnson) —Gonzales County 
Medical Society, Gonzales. 


Daily Battle (National Foundation for Infantile Paralysis ) 
—Colorado-Fayette Counties Medical Society, La Grange; 
Dr. H. B. Tandy, Ozona; and Dr. N. L. Schiller, Austin. 

Diphtheria and Croup (Lederle Laboratories )—-Memorial 
Hospital School of Nursing, Houston. 


Doctor Speaks His Mind (American Cancer Society )— 
Burnet Kiwanis Club, Burnet. 


Extracellular Fluid, Introduction to (Mead Johnson)— 
Methodist Hospital Medical Staff, Fort Worth. 


Eyes for Tomorrow (Dr. V. R. Hurst, Longview)— 
Hermann Hospital School of Nursing, Houston. 

Feeding the Infant During the First Year (Mead John- 
son)—Comal Sanitarium Staff, New Braunfels. 


Figures Don’t Lie (War Department)—Memorial Hos- 
pital Staff, Lufkin. 


Folvite in the Treatment of the Anemias (Lederle Labora- 
tories) —Refugio County Hospital Staff, Refugio. 

From Moo to You (Borden Company)—Comal Sani- 
tarium Staff, New Braunfels. 


Golden Glory (Standard Brands, Inc.) —Dr. Arthur W 
C. Bergfeld, New Braunfels. 


Hepatitis, Observation of (Mead Johnson) —Hendrick 
Hospital Staff, Abilene. 


Human Sterility (Winthrop Chemical Company )—Colo- 
rado-Fayette Counties Medical Society, La Grange. 


Hypodermic Syringes and Needles, Their Care and Func- 
tion (Becton, Dickinson & Co.)—Houston University 
School of Nursing, Houston. - 


Immunization Against Infectious Diseases (Lederle Lab- 
oratories)—Dr. Philip Cecala, Houston. 

Infantile Paralysis, Your Fight Against (National Founda- 
tion for Infantile Paralysis) —Hermann Hospital Staff, 
Houston, and Dr. H. B. Tandy, Ozona. 


Modest Miracle (Standard Brands, Inc.) —Dr. Arthur W. 
C. Bergfeld, New Braunfels. 


New Horizons (National Foundation for Infantile Paral- 
ysis )—Dawson-Lynn-Terry-Gaines-Yoakum Counties Med- 
ical Society, Tahoka. 


Polio—Diagnosis and Management (British Information 
Services )—-Memorial Hospital Staff, Lufkin, and Dr. Harry 
B. Burr, Houston. 


Portacaval Shunt for Portal Hypertension (Dr. Philip 
Thorek, Chicago )—Veterans Administration Hospital Staff, 
Houston. 


Post-Poliomyelitis Paralysis, Operative Procedures for 
(National Foundation for Infantile Paralysis)——-Dr. N. L. 


Schiller, Austin, and Winkler County Memorial Hospital 
Staff, Kermit. 


Resuscitation of the Newborn (Mead Johnson)—Re- 
fugio County Hospital Staff, Refugio. 

Roentgen Pelvimetry (Mead Johnson)—Drs. Duff and 
Pittard, Anson. 

Serum, Human, The Preparation of (Mead Johnson)— 
Methodist Hospital Medical Staff, Fort Worth. 

Surgical Treatment for Splenic Flexure Carcinoma with 
Solitary Liver Metastasis (Dr. Philip Thorek, Chicago) — 
Drs. Duff and Pittard, Anson. 


Strictly Personal (War Department)—Memorial Hospi- 
tal Staff, Lufkin. 
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TB, This Is (Texas Tuberculosis Association )—Dr. H. B. 
Tandy, Ozona. 

Varicose Veins and Their Complications (Becton, Dickin- 
son & Co.)—Wéinkler County Memorial Hospital Staff, 
Kermit. 


Gifts to Old and Rare Book Collection 


The State Medical Association is indebted to Dr. A. C. 
Jones, of Kingsville, for the gift to the Library of twelve 
medical books of early date. Among these books are the 
following titles, Polk’s “Medical Registry and Directory, 
U. S. and Canada,” 1902; Massie’s “Treatise on the Eclectic 
Southern Practice of Medicine,” 1854; Playfair’s “Treatise 
on the Science and Practice of Midwifery,” 1885; Bedford’s 
“Principles and Practices of Obstetrics,’ 1868; and Smith’s 
“Treatise on the Diseases of Infancy and Childhood,” ed. 
3, 1876. 

Mrs. Jennie Larendon, of Kerrville, has also made a con- 
tribution to the rare book collection. Mrs. Larendon is the 
widow of the late Dr. George W. Larendon and also of Dr. 
J. H. Blake, both of whom practiced in Houston. Mrs. 
Larendon’s gift is of books owned by Dr. Larendon and 
Dr. Blake and by their fathers, both of whom were also 
physicians. 


BOOK NOTICES 


1Aesculapius Comes to the Colonies 
Maurice Bear Gordon, M. D. Cloth, 560 pages. 
Price, $10. Ventnor, N. J., Ventnor Publishers, Inc., 
1949. 

This general history of colonial medicine in the United 
States is more of a reference work than it is a narrative 
which one might like to read for relaxation. The author 
devotes a chapter to each of the original thirteen colonies, 
recounts the medical lore, and gives a biographic sketch of 
the eminent colonial doctors of each region. He has assem- 
bled practically all the known portraits of the famous doc- 
tors in the pre-Revolutionary period, and this alone makes 
the book exceedingly valuable. 

Some of the many unusual facts presented are as follows: 
Five doctors signed the Declaration of Independence, Oliver 
Wolcott, Connecticut; Josiah Bartlett and Matthew Thorn- 
ton, New Hampshire; Benjamin Rush, Pennsylvania; and 
Lyman Hall, Georgia. Dr. Samuel Smith was the attend- 
ing physician on the Mayflower. Dr. Henry Dearborn of 
New Hampshire was the General Dearborn, Secretary of 
War, for whom Fort Dearborn, now Chicago, was named. 
Noah Webster was the first epidemiologist in the United 
States. John Wesley’s “Primitive Physic’ was the earliest 
book of home remedies published in the United States. 

This book provides in one volume complete source ma- 
terial on colonial medicine and, since it is well indexed, 
the reader can easily find the medical fact or name he is 
seeking. 


"Operative Technique 


Warren H. Cole, M. D., F.A.C.S., Professor and Head 
of the Department of Surgery, University of Illinois 
College of Medicine; Director of Surgical Service, 
Illinois Research and Educational Hospitals, Chicago. 
Cloth, 951 pages. Price, $16. New York, Appleton- 
Century-Crofts, Inc., 1949. 


The contributing authors of this volume have made pos- 
sible an up-to-date edition of present day general surgery. 


1Walter Stuck, M. D., San Antonio. 
2T. G. Glass, M. D., F.A.C.S., Marlin. 


The editor has achieved a great deal in covering so much 
of general surgery in one volume. He has selected wisely 
and covered most of the problems encountered by the gen- 
eral surgeon. The contributors to this volume are well 
known and well recognized in the field of surgery. 

In this volume will be found excelient surgical technique, 
indications for surgery that are sound, with special emphasis 
on restoration of adequate physiologic function. Proper 
anatomic and physiologic incisions are carefully described. 
Some of the contributors to this volume use satisfactorily 
the vertical incision, while others use with equal success 
the transverse. The warning is offered that in combating 
surgical conditions proper technique is still as essential as 
ever, even though we have antibiotics, penicillin, and sul- 
fonamides. 

I have read with pleasure every chapter in this volume, 
and feel that I can recommend this as a splendid addition 
to the general surgeon’s library. 


“The Salicylates 


Martin Gross, M. D., Research Assistant (Assistant 
Professor) Laboratory of Applied Physiology, Yale 
University, and Leon A. Greenberg, Ph. D., Associate 
Professor, Applied Physiology, Y ale University. Cloth, 
380 pages. Price, $6. New Haven, Hillhouse Press, 
1948. 

This convenient monograph is the second of a series of 
reviews of the literature on analgesic and sedative drugs. 
The first one published dealt with a single drug, acetanilid. 
Tacitly, the present volume represents a digest of pertinent 
domestic and foreign literature on the subject. Various 
phases discussed include the history, occurrence, and prop- 
erties of salicylates, the fate of salicylates in the body, the 
pharmacology and ,toxicology of salicylates, salicylate poison- 
ing, and the question of addiction or habituation from 
salicylates. 

Incorporated within the pages are a number of useful 
tables. Furthermore, the book includes an extensive bibliog- 
raphy and an author index projecting 4,093 titles, some 
asterisked to show the availability of abstracts therefrom 
through the files in the Institute for the Study of Analgesic 
and Sedative Drugs of the Laboratory of Applied Physiology 
of Yale University. Inferentially, this monograph is intended 
for the scientific worker, but it can be found immediately 
useful in the teaching of pharmacology and therapeutics, 
for health and food control officials, for forensic purposes, 
and in the clinic and hospital where such drugs are in fre- 
quent use. In short, it offers an excellent source of informa- 
tion on salicylates and kindred subjects. 


“Atlas of Human Anatomy 


M. W. Woerdeman, M. D., F.R.N.A.Sc., Professor of 
Anatomy and Embryology and Director of the De- 
partment of Anatomy in the University of Amster- 
dam. Cloth, 512 pages. Price, $12.50. Baltimore, 
Williams & Wilkins Company, 1948. 


The “Atlas” is a completely new work in anatomy. Vol- 
ume I comprises the entire locomotor apparatus, com- 
bining osteology, arthrology, and myology. 


The illustrations are remarkable for their clarity and 
exactness to the most minute detail, and the entire format 
of the book is one of great delight to the student. Even 
those details visible only by means of a lens have been 
accurately reproduced. 


Dr. Woerdeman intended this work primarily for the 
medical student, but it would be a valuable addition to the 


SLewis William Fetzer, M. D., Dallas. 
4Howard O. Smith, Marlin. 


TEXAS State Journal of Medicine 











int 
ale 
ate 


th, 


25S, 


or of 

De- 
pster- 
nore, 


Vol- 
com- 


and 
ormat 
Even 
been 


r the 
0 the 





library of any practitioner. There are not only figures of 
systemic anatomy throughout, but also drawings of regional 
anatomy, and the illustrations are not schematized in any 
way. 

The nomenclature is entirely in Latin—adhering to the 
Basle Nomina Anatomica, which really fulfills all require- 
ments for the student at this time. 

Dr. Woerdeman is to be congratulated upon this fine 
work. 


“The American Nurses Dictionary 


Alice L. Price, B. S., R. N., Instructor of Nursing 
Arts at Columbia Hospital, Milwaukee. Cloth, 656 
pages. Price, $3.75. Philadelphia, W. B. Saunders 
Company, 1949. 

This new book is the first in its field written expressly 
for student and graduate nurses. It contains definitions and 
pronunciations of 25,000 words and should amply cover 
any words to which nurses would have need to refer. 

The style is pleasing, with boldface headings and offset 
columns. The definitions are simple and clearly stated. 

In addition to the usefulness of this book to nurses, it 
will be of considerable value to medical secretaries and 
physicians’ office assistants. 


*Pathology and Surgery of Thyroid Disease 
Joseph L. DeCourcy, M. D., Senior Surgeon, Good 
Samaritan Hospital, and Director, DeCourcy Clinic, 
Cincinnati; and Cornelius B. DeCourcy, M. D., Mem- 
ber, DeCourcy Clinic Surgical Staff, Cincinnati. Cloth, 
476 pages. Price, $10. Springfield, Ill., Charles C. 
Thomas, 1949. 

This book leaves nothing more to be said about the major 
points of pathology and surgery of the thyroid gland. Its 
statistical background of more than 15,000 clinical cases 
and the contributory work of other staff members at the 
clinic give it a mark of authority accepted and recognized 
by all who read it. 

The instructive approach, through embryology and _his- 
tology, to pathology in all its forms gives a clear under- 
standing and preparation for the discussions of treatment, 
both medical and surgical, which are to follow. For those 
interested chiefly in the medical management of thyroid 
disease, the most up-to-date methods are discussed in detail. 
For the surgeon, nothing is left untouched. In this respect, 
the authors are especially to be commended for their liberal 
use of a large number of references to authoritative works 
on this subject. 

There is no part of the human body that is not vitally 
concerned with the proper functioning of the thyroid gland, 
and it behooves all who would practice the healing art to 
acquaint themselves thoroughly with the physiology and 
pathology of this gland. This book offers a complete review 
up to the most modern concepts, compiled in interesting 
form and with ample clear-cut plates. 

"Atlas of Roentgenographic Positions 
Vinita Merrill, Educational Director, Picker X-Ray 
Corporation, Vol. 1 and 2. Cloth, 653 pages. Price, 
$30 set. St. Louis, C. V. Mosby Company, 1949. 

These two volumes are attractively arranged for position- 
ing in roentgen-ray diagnosis, and anatomy is fully discussed 
with many diagrams. The roentgenograms are of excellent 
quality. Several techniques are described and illustrated for 
the difficult examinations. The author has not spared time 
and effort to present the latest information and techniques 
used in modern roentgenography. These two volumes can be 
highly recommended for technicians and roentgenologists. 





SJohn F. Thomas, M. D., Austin. 
®Roy G. Hallum, M. D., Brownwood. 
7Ben DuBilier, M. D., Austin. 
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“How to Become a Doctor 


George R. Moon, A. B., M. A., Examiner and Re- 
corder, University of Illinois Colleges of Medicine, 
Dentistry and Pharmacy. Cloth, 131 pages. Price, $2. 
Philadelphia and Toronto, Blakiston Company, 1949. 


“How to Become a Doctor” answers the questions for 
young men and women planning a medical career. This 
book serves as a complete guide to any would-be physician, 
dentist, veterinarian, pharmacist, optcmetrist, or chiropodist, 
and lists the opportunities for hospital administrators and 
medical illustrators. 

Mr. Moon outlines the problems facing a prospective 
doctor, starting from high school and going through col- 
lege, medical school, and internship, and explains how and 
where to apply for admission to a school of medicine. 
Twenty-two pages of the book are devoted to a list of ap- 
proved four-year medical schools in the United States and 
Canada (1948). Admission requirements, the size of the 
first year class, and the annual fee of each school are given. 


“Malignant Disease and Its Treatment by Radium 


Sir Stanford Cade, K.B.E., C. B., F.R.C.S., M.R.C.P., 
Surgeon, Westminster Hospital, Mount Vernon Hos- 
pital and Radium Institute; Lecturer in Surgery, West- 
minster Hospital Medical School and formerly Ex- 
aminer in Surgery, University of London. Volumes 
I and Il. Second edition. Cloth, 383 pages. Price, 
$12.50. Baltimore, Willicms & Wilkins Company, 
1948. 


The first edition of this book was published in 1940. 
This second edition, published separately in two volumes, 
covers physics of radiation, dosage of radium, techniques, 
and radiobiologic effects. Volume II describes cancer of the 
lip, tongue, mouth, cervical lymph glands, nose and nasal 
sinuses, tonsil, pharynx, and larynx, mucosalivary glands, 
and the thyroid gland. 

The caliber of these two volumes can be surmised by 
quoting froma the preface: “Successful treatment [of cancer] 
depends upon three main factors: a sound knowledge of the 
disease; a wise selection of the method of treatment; and 
accurate and skillful technique.” 

The chapter on treatment of cervical glands depicts the 
unbiased and sincere character of these volumes. Descrip- 
tions throughout adhere to this quality. 

The author employs surgery in many instances in which 
a predisposed radiologist would advise radiation therapy. 

These books are particularly of value to physicians de- 
sirous of offering a patient with a cancer the best chances 


of arresting the disease by employing the best method of 
treatment. 


"Modern Orthopedic Surcery 


H. Winnett Orr, M. D., Chief Surgeon, Nebraska 
Orthopedic Hospital, Lincoln, Neb.; and Arthur 
Steindler, M. D., Professor of Orthopedic Surgery, 
State University of lowa Medical School, lowa City. 
Cloth, 253 pages. Price, $4.50. Springfield, Ill., 
Charles C. Thomas, 1949. 

This book is of interest primarily to orthopedic surgeons 
as it deals with three great orthopedists and their contribu- 
tions to that specialty. 

The bulk of the book deals with the specialty of orth- 
opedic surgery under various headings and develops the 
contributions of each of the three, Thomas, Jones, and Rid- 
lon, as related to the various aspects of orthopedic surgery. 
Some of the more important subjects discussed are as fol- 








8M. Allen Forbes, Jr., M. D., Austin. 
"Ben DuBilier, M. D., Austin. 
10Louis W. Breck, M. D., El Paso. 
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lows: review of surgical methods, rest as the fundamental 
factor, the treatment of hip disease, the prevention and cure 
of disability and deformity in fractures, and comments upon 
methods still in use. 

The last part of the book deals with the relationship of 
the men to each other and to orthopedic surgery in general. 
Hugh Owen Thomas was active in pioneering orthopedic 
surgery in the last half of the nineteenth century. Sir 
Robert Jones was his nephew and more than anyone else put 
orthopedic surgery in its proper position in World War I. 
John Ridlon was a contemporary of Sir Robert and prac- 
ticed in Chicago from 1899 until his retirement. A member 
of the Department of Orthopaedic Surgery at Northwestern 
University, Dr. Ridlon dominated the affairs of the Amer- 
ican Orthopaedic Association for many years. The author 
of this book, H. Winnett Orr, was a student of Dr. Ridlon. 

The book is well written, contains many interesting 
anecdotes and is a delightful commentary on the develop- 
ment of the specialty of orthopedic surgery. 


“Muscles, Testing, and Function 


Henry O. Kendall and Florence P. Kendall, Physical 
Therapy Hospital School, Baltimore. Cloth, 278 
pages. Price, $7.50. Baltimore, Williams & Wilkins 
Company, 1949. 


The Kendalls state in the preface that they believe this 
book will be particularly useful to physicians, surgeons, 
physical therapists, and physical educators. This is undoubt- 
edly true as it is clearly and beautifully illustrated, making 
it ideally suited for quick reference. However, a full appre- 
ciation of this work requires a thorough grounding in the 
basic sciences of anatomy, physiology, and neuro-anatomy. 
Moreover, the subject and, to a lesser extent, the manner 
of writing do not make for effortless reading. 

The first chapter deals with the fundamental principles 
of muscle testing. Here the terminology is clearly defined 
and a system of muscle grading is explained. This grading 
system would seem to be as accurate as is humanly pos- 
sible. In the second chapter are shown diagnostic charts for 
nerve lesions which, after a little orientation, reveal at a 
glance the muscle strength grade (as estimated by the exam- 
iner) of each muscle tested, its peripheral nerve supply, and 
the spinal segment from which the peripheral nerve is 
derived. 

The remaining four chapters are devoted to the actual 
testing of the various muscles. A large, remarkably clear 
photograph illustrates each muscle test that is described. 
Brief, well-worded explanations accompany each photo- 
graphic illustration. . 


uH. R. Wilbite. M. D., Kingsville. 


This book will serve as an excellent text or handy ref- 
erence book for all who are interested in muscle testing 
and function. 


Current Therapy 


Howard F. Conn, M. D., Editor. Cloth, 672 pages. 
Price, $10. Philadelphia and London, W. B. Saunders 
Company, 1949. 

It is a pleasure to review a book which justifies its pre- 
publication notices. Current therapy consultants and con- 
tributors have succeeded in producing a truly new volume 
on treatment. Though large in size, it is easily handled and 
read. It is divided into fourteen sections which include 
dermatology and obstetrics and gynecology. In many in- 
stances two or more methods of treatment are included, 
enabling the reader to choose at will. Wearisome references 
to the literature are entirely omitted. Each section contains 
a separate table of contents. A detailed subject index facili- 
tates quick reference. Each author is a recognized expert 
in his field. 

The book is undoubtedly the most authoritative and use- 
ful single volume on therapy now available. Its primary 
purpose is to provide the latest and best methods of treat- 
ment for conditions encountered in general practice, but it 


will be equally valuable as a reference source for the spe- 
cialist. 


Nutrition and Diet in Health and Disease 
James S. McLester, M. D., Professor of Medicine, 
University of Alabama, Birmingham. Fifth edition. 


Cloth, 800 pages. Price, $9. Philadelphia and London, 
W. B. Saunders Company, 1949. 


The material in this fifth edition of a standard textbook 
has been rewritten, and the newer advances in nutrition 
have been included. Much experimental work has been done 
in nutrition since the war began, and the author has tried 
to review the literature and incorporate this new work in 
his textbook. As in the preceding editions, the new book 
has covered the entire field of nutrition in both health and 
disease. This text contains a complete bibliography. 

The importance of proteins and vitamins in the diet is 
stressed. The chapter on the feeding of infants by Dr. 
Philip Jeans has been entirely rewritten. 

Altogether, this is an excellent textbook on nutrition and 
diet for the general practitioner and specialist. It is filled 
with many practical menus, as well as a few vague hints on 
colloid chemistry. This book is probably as good as any, 
and perhaps better than most of the current books on nutri- 
tion. 


2Herbert J. Bell, M. D., El Paso. 
13Joe D. Nichols, M. D., Atlanta. 


STATE MEDICAL ASSOCIATION 


JOURNAL WINS AWARD 


An award for general improvement has just been re- 
ceived by the TEXAS STATE JOURNAL OF MEDICINE from 
the Society of Associated Industrial Editors. The award was 
announced at the annual conference of the society in Kan- 
sas City, September 22-24. Nineteen publications out of 
ninety entries received improvement awards; all of the win- 
ners reflected at least a 25 per cent improvement in accom- 


plishment of purpose, editorial and copy achievement, ap- 
pearance achievement, and production achievement. 

Judges in the contest were Mr. Richard M. Levy, editor, 
McCall Corporation, Dayton, Ohio; Mr. C. E. McIntire, 
public and personal relations, Armco Steel Corporation, 
Middletown, Ohio; and Mr. Gerald W. Young, public re- 
lations director, Hugo Wagenseil and Associates, Dayton, 
Ohio. Mr. McIntire wrote as follows: 

“Judging your entry in the ‘Improvement’ Contest 
is a ‘sticker’ for a layman in the matter of deciding— 
by actual percentage—such subjects as Accomplishment 
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of Purposes or Editorial Achievements. I can give only 
my ratings on Appearance and Production Achieve- 
ment. Medicine is having its problems—threats of 
nationalization cloud its future just as it does the steel 
industry. In the claims and counter-claims, pro and 
con, much dirty linen is being washed in public. 

“So what? Along comes the TEXAS STATE JOUR- 
NAL OF MEDICINE—a new look, and better; the sort 
of thing we laymen thought that Doctors were agin’. 
They’re not afraid to combine the sacred caduceus 
(What happened to the other snake and the wings? * ) 
with the Texas star. MD’s in Texas are alive, says 
your new format. Medicine is looking forward, not 
backward, in Texas, the color and modern type on the 
cover tells the world. So there’s more than just the 
mechanics of magazine production involved. There’s 
proof that Texas doctors have the stuff it takes to fight 
the onward march of Socialism—not by merely trying 
to preserve the status quo, but by girding themselves 
with modern armor. 


“Congratulations on bringing your magazine up to 
1949 standards—to a layman’s eyes, it has lost noth- 
ing and gained much from the change. It’s the sort- 
of-looking magazine I would be pleasantly surprised to 
see on my Doctor’s desk or in his reception room. 

“How much improvement? I cannot judge exactly— 
but at least 25%—of that I feel sure. 


“Texas MD’s can chant that oldie to others, now: 


*... There may be flies 
On some of you guys, 
But there ain’t no flies on us!’ ”’ 


EXECUTIVE COUNCIL MEETING 


The Executive Council meeting of the State Medical 
Association of Texas which was held in Austin on Sep- 
tember 18 was unique in that there were invited to attend 
the chairmen and members of each of the standing and 
special committees of the Association in addition to the 
regular members of the Council. As a result, this was one 
of the largest in attendance of any Executive Council meet- 
ing held in the history of the Association. 

Dr. G. V. Brindley, Temple, President, had asked every 
committee chairman for a report as to the plans and prog- 
ress of work in his committee, and with few exceptions all 
of the boards, councils, and committees presented reports. 
In addition, two invited guests and several members of the 
Association who were not committee chairmen presented 
matters of interest to the Council. 

One matter of importance was whether or not the Asso- 
ciation should approve the principles and objectives of the 
Association of American Physicians and Surgeons,t a de- 
cision referred to the Executive Council by the House of 
Delegates at San Antonio last May. After a thorough 
presentation of the objectives and program of the A.A.P.S. 
by Dr. R. E. S. Young, Columbus, Ohio; president of that 
organization, and a favorable recommendation from the 
Council on Legislation, the Executive Council approved the 
A.A.P.S. without binding the Association or any of its con- 


*EDITOR’s NOTE: The emblem on the front of the JOURNAL is 
not the caduceus but the serpent entwined rod of Aesculapius, the 
Greek god of medicine. It is generally considered now by the med- 
ical profession that this symbol is more representative of that pro- 
fession than the caduceus, which is the staff of the Greek god 
Hermes (the Roman god Mercury). 


+A further discussion of the Association of American Physicians 
and Surgeons will be found in the Editorial section of this issue. 
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stituent county or district societies or individual members 
to any financial support or other obligation. 

Another matter of interest was the presentation by Dr. 
M. H. Crabb, Fort Worth, secretary of the Texas State Board 
of Medical Examiners, of the relationship of that board to 
the State Medical Association. He stressed the need for 
closer cooperation between the board and county medical 
societies in reporting cases in which a doctor is practicing 
without a license. He pointed out also the hardships en- 
tailed by the inability of the board under the present Med- 
ical Practice Act to grant a temporary permit to a doctor 
who fulfills the requirement for securing a license by 
reciprocity but who has to wait for a period up to six 
months at times before the board can pass finally upon 
his application and grant a permanent license. He sug- 
gested that the necessary legislation be enacted to make 
temporary licenses possible. The Council on Legislation in 
its report made such a recommendation and this was ac- 
cepted by the Executive Council. 

A number of resolutions were passed by the Council, 
among which were one offering congratulations to the 
newly formed Tri-State Medical Assembly, which was to 
hold its first meeting in Texarkana on October 5; one ex- 
teriding congratulations to the Southwestern Surgical Con- 
gress, which was to meet the first time September 26-28 
in Houston; and one commending each of the United States 
Senators who voted in opposition to the President’s Reor- 
ganization Plan No. 1 for his stand and providing that a 
copy of this resolution be sent each Senator concerned. 

One of the high points of the report of the Board of 
Trustees concerned the building plans. This portion of 
the report was given at the request of Dr. T. C. Terrell, 
Fort Worth, chairman of the Board, by Dr. Sam Key, Sr., 
Austin, chairman of the Building Committee, a special com- 
mittee of the Board of Trustees. He stated that an architect 
for the new library and central office building would 
probably be selected by the Trustees on October 9. 

In the réports of the various boards, councils, and com- 
mittees a number of recommendations were made, all of 
which were approved by the Council with the exception of 
one requiring the expenditure of funds which was not 
thought advisable by the Board of Trustees. Some of these 
recommendations were as follows: 

1. By the Board of Councilors, that there be a stand- 
ardized system of keeping county society records in each 
society. 

2. By the Council on Legislation (in addition to those 
already mentioned), that the Workmen’s Compensation 
Act should be amended so that patients would have free 
choice of physician, provided that he be licensed by the 
State Board of Medical Examiners and that the insurance 
carrier have the right of consultation concerning the welfare 
of the patient; and that the state law be amended to pro- 
vide that at least two physicians, one each qualified in 
psychiatry and in tuberculosis, be appointed to the State 
Hospital and Special Schools Board. 

3. By the Council on Medical Economics, that approval 
be given for sending a questionnaire on indigent care to 
each county medical society. 

4. By the Committee on Mental Health, that the Associa- 
tion assist in publicizing a proposed state constitutional 
amendment which would provide for a waiver under cer- 
tain conditions of jury trial of mentally ill persons and 
asking favorable consideration of the amendment at the 
polls. 

5. By the Committee on Public Health, that approval 
be given to the proposal of the committee to prepare for 
publication in the major newspapers of the state material 
on appropriate health subjects, and that the trustees of the 
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poliomyelitis fund being collected by the theaters of the 
state be prevailed upon to place a greater amount of money 
into the investigation of the cause or mode of transmission 
of the disease. 

In closing the meeting, President Brindley stated that the 
presidents and secretaries of all county medical societies 
will be invited to the January meeting of the Council and 
that a dinner will be held for them the evening preceding 
the Executive Council meeting, at which time opportunity 
will be afforded for the discussion of county society prob- 
lems. 

It was announced that the next meeting will be held in 
Austin on January 22, 1950. 


COUNTY SOCIETIES 


Dallas County Society 


September 8, 1949 
(Reported by W. W. Fowler, Secretary) 


The Dallas County Medical Society met September 8 in 
Dallas. Two new members were accepted by transfer from 
Galveston Medical Society: Willard C. Sellman, Jr., and 
William Leslie Bush. 

The president, George Schenewerk, spoke briefly concern- 
ing the President’s Reorganization Plan No. 1 and the col- 
lection of the American Medical Association assessment. 
Edwin L. Rippy read the report of a special committee ap- 
pointed to study attendance problems of the society and the 
recommendations made by the executive council. A motion 
by Everett Fox that the society have twice monthly meetings 
with a scientific program followed by a business section 
was discussed and tabled until the next meeting. 

Paul Duffy of the U. S. Public Health Service diabetes 
control program spoke briefly on the work of the unit and 
its organization. The society voted to send a letter to mem- 
bers on the society letterhead asking their backing of the 
Community Chest drive. Dr. Rippy urged members to join 
the Chamber of Commerce. It was announced that a down- 
town information center of the Dallas Chapter of the 
American Cancer Society has been opened. 


Eastland-Callahan Counties Society 
September 13, 1949 
(Reported by W. P. Watkins, Secretary) 
Surgical Conditions of the Spleen—I. M. Ward, Fort Worth. 
Laryngo-Tracheo-Bronchitis—E. S. Cunningham, Jr., Fort Worth. 
Eastland-Callahan Counties Medical Society met in regular 
session September 13 at Cisco, with the Callahan County 
doctors as hosts. Auxiliary members were guests. 
The scientific program outlined above was given. Several 
visitors from Abilene were present and James C. Whitting- 
ton and his wife of Eastland, both doctors, were guests. 


Ector-Midland-Martin-Howard-Andrews-Glasscock Counties 
Society 
September 15, 1949 
(Reported by Nell W. Sanders, Secretary ) 


Pelvic Pain—William F. Guerriero, Dallas. 
Radium ‘“D” in Ophthalmology—Henry J. Roberts, Big Spring. 


Thirty-one members of Ector-Midland-Martin-Howard- 
Andrews-Glasscock Counties Medical Society met in Big 
Spring on September 15 with members of the auxiliary as 
dinner guests. After the program outlined above was given, 
a question and answer period was held. 

Three new members were accepted into the society upon 
application: W. H. Green, Odessa; Henry T. Leigh, Jr., 
Midland; and Arch D. Carson, Big Spring. Francis A. 


L’Esperance was accepted by transfer 
County Medical Society of Massachusetts. 

The society was extended an invitation to visit the Vet- 
erans Administration Hospital under construction in Big 
Spring by the engineer, Mr. L. G. Bradley, but decided to 
wait until the building was completed before going through 
it. Literature relative to the Diabetes Detection Drive was 
distributed. 

C. §. Britt, Midland, announced that plans are being 
made for the meeting of the Second District Medical So- 
ciety to be held in Midland next spring. 


from Hampshire 


Gregg County Society 


September 6, 1949 
A Doctor Looks at the Law—Tate Miller, Dallas. 


The Gregg County Medical Society met with the Gregg 
County Bar Association in Kilgore on September 6. It was 
the first time the two groups had met together. Dr. Miller, 
former president of the State Medical Association, spoke 
on the topic given above. 


Lubbock-Crosby Counties Society 


September 6, 1949 
(Reported by M. 
Medical Conditions in Turkey—Leon Ruben Upshaw. 


The regular meeting of Lubbock-Crosby Counties Med- 
ical Society was held in Lubbock on September 6. Upon 
motion by Clyde Elkins, seconded by Allen T. Stewart, the 
society voted to adopt the model constitution which had 
been presented. Plans for the fall meeting of the Third 
District Medical Society were discussed and a report on the 
progress of arrangements was made. The suggestion was 
made that a medical reading room for the society be ob- 
tained at the county library, but no action was taken. 

It was voted by the society that a representative from the 
State Medical Association be asked to assist in preparing 
a special section pertaining to medical subjects for the 
newspaper. Dr. Upshaw talked on the topic above. 


D. Watkins, Secretary) 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 
September 13, 1949 
(Reported by W. E. Lockhart, Secretary) 


Roentgen-Ray Examination of Upper Gastrointestinal Tract—Vincent 
M. Ravel, El Paso. 


Feeding Problems in Infancy—Basil K. Byrne, El Paso. 

Regional Anesthesia (motion picture) —-Courtesy of Wainthrop- 
Stearnes, Inc. 
Members of Pecos-Jeff Davis-Presidio-Brewster Counties 

Medical Society met September 13 at Alpine, with seven 

members and seven guests present. J. Valton Sessums, for- 

merly of San Angelo, was accepted as a member by transfer. 

The program outlined above was given. 


Randall-Deaf Smith-Parmer-Castro-Oldham Counties Society 
September 7, 1949 
(Reported by Leta N. Boswell, Secretary) 


The Rh Factor—Leta N: Boswell, Canyon. 
Erythroblastosis—W. B. Mullins, Amarillo. 


Randall-Deaf Smith-Parmer-Castro-Oldham Counties Med- 
ical Society met at Canyon on September 7 with nine mem- 
bers and two guests present. Members were reminded that 
the $25 assessment by the American Medical Association 
is due, and the secretary was asked to obtain from the Secre- 
tary of the State Association names of members of the 
society who have not paid this assessment. The selection of 
a suitable permanent meeting place for the society was dis- 
cussed but no motion was made. 
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Tarrant County Society 


September 6, 1949 
(Reported by W. P. Higgins, Jr., Secretary) 


Thirty-nine members were present at the regular meeting 
of Tarrant County Medical Society on September 6 in Fort 
Worth. 

Elected to membership upon application were J. F. Bida, 
E. P. Price, Jr., and Nealie E. Ross, Jr. Members accepted 
on transfer were Thomas L. Shields, A. R. Ponton, and 
James M. Horner, Jr. The society voted to submit the name 
of J. A. Hammack, Kennedale, for honorary membership in 
the State Medical Association. 

Three constitutional amendments dealing with nominat- 
ing procedure in the medical society were adopted. 

An announcement was made concerning the November 9 
election at which a proposed amendment to the Texas con- 
stitution granting a special tax for building and maintaining 
hospitals and institutions in the county will be voted upon. 
It was pointed out that this is the only way the City-County 
Hospital can be financed in the future, and members were 
asked for their consideration of the issue. The matter will 
be presented to the board of directors of the society. 

May Owen reported that Smith, Kline, and French Lab- 
oratories has agreed to set up a television exhibit during the 


ANNUAL REPORTS OF COUNTY AUXILIARIES 


(EDITOR’s NOTE: This is a continuation from page 664, 
September, 1949, issue of the JOURNAL of the annual re- 
ports presented by county auxiliaries at the annual session 
of the Woman’s Auxiliary to the State Medical Association 
of Texas in San Antonio, May 2-5, 1949. This group com- 
pletes the series of reports. ) 


Anderson-Houston-Leon Counties 


The Woman’s Auxiliary to the Anderson-Houston-Leon 
Counties Medical Society has only recently been organized 
with 13 members. Two meetings have been held. 

The auxiliary heard two talks on legislative problems 
and was active in following up legislation of a medical 
nature. 


Mrs. A. D. BROWN, JR., Crockett. 
Austin-Waller Counties 


Austin-Waller Counties Auxiliary met with members of 
the Medical Society for dinner six times during the year. 
Lectures illustrated with slides were given after dinner. 
Three open meetings were held. 


One new member increased the total membership to 9. 
Physical examinations were taken by all members of the 
society and auxiliary and their children and servants. 

Three members subscribe to Hygeia and three gift sub- 


Officers of the Woman's Auxiliary to the State Medical Associa- 
tion of Texas: President, Mrs. Joseph B. Foster, Houston; President- 
Elect, Mrs. William M. Gambrell, Austin; First Vice-President (Or- 
ganization), Mrs. Paul Brindley, Galveston; Second Vice-President 
(Physical Examination), Mrs. Howard E. Puckett, Amarillo; Third 
Vice-President (Hygeia), Mrs. P. M. Kuykendall, Ranger; Fourth 
Vice-President (Program), Mrs. L. S. Thompson, Dallas; Corre- 
sponding Secretary, Mrs. Mark H. Latimer, Houston; Recording Sec- 
retary, Mrs. R. Ernest Clark, Memphis; Treasurer, Mrs. V. M. 
Longmire, Temple; Publicity Secretary, Mrs. R. T. Wilson, Austin; 
Parliamentarian, Mrs. Fred Sutton, Beaumont. 
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annual session of the State Medical Association in 1950. 
She also announced the Southwestern Regional Cancer Con- 
ference in Fort Worth on November 9. The meeting of the 
Thirteenth District Medical Society, to be held in Mineral 
Wells on October 5, was announced. 

J. F. McVeigh announced the opening of a cardiac clinic 
at City-County Hospital, sponsored by the local chapter of 
the American Heart Association. He said that questionnaires 
would be sent to industrial groups with a follow-up in an 


effort to determine the amount of unknown heart disease 
in the city. 


Travis County Society 


September 13, 1949 
(Reported by M. Allen Forbes, Jr., Secretary) 


Recent Developments in ‘Political Medicine’’—F. J. L. Blasingame, 
Wharton. 


Travis County Medical Society held its first fall meeting 
September 13 in Austin. F. J L. Blasingame, a member of 
the Board of Trustees of the State Medical Association and 
of the American Medical Association, spoke on the topic 
named. 


New members are Lee Scarborough, W. D. Roberts, and 
Georgia and Carey Legett. 


Baie 


scriptions were made. Three health films were used and 
three health talks were given, and the auxiliary held a 
Doctor’s Day observance. Six reports were used by the local 
papers. 

Legislative problems were considered by the auxiliary, 
which kept in touch with its Congressmen. 

One dollar was contributed to the State Library Fund, 
$1 to the Student Loan Fund, and $1 to the Memorial Fund. 
All of the members read The Journal of the American 
Medical Association, which was used in one of the auxil- 
iary’s programs, and the TEXAS STATE JOURNAL OF MEDI- 
CINE. 

The auxiliary sponsored a talk on nurse recruitment be- 
fore the Bellville P. T. A., made by Dr. H. E. Roensch, 
president of the school board. The organization also spon- 
sored a drive to help the Gonzales Warm Spring Founda- 
tion through its president. 

The auxiliary submitted poster exhibits and plans to enter 
an exhibit at the state convention. 


Mrs. H. E. ROENSCH, Bellville. 


Bell County 


The Bell County Auxiliary, with 70 members, held a 
total of eight meetings, two of which were open. One of 
these was a discussion of medical legislation and the other 
a style show. In observance of Doctor’s Day, the auxiliary 
had a social program. Representatives from twenty-eight 
member clubs were present at a meeting of the City Fed- 
eration to hear a talk presented by the medical auxiliary 
as a public relations project. Auxiliary members were hos- 
tesses to the Twelfth District Medical Society and Auxiliary 
meeting. 

Members of the auxiliary heard eleven talks on legisla- 
tive problems and were encouraged to vote in the election 
for a state Senator. They showed eight health films and gave 
two health talks. Eighty physical examinations of members, 
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their husbands, families, and servants were recorded. Three 
talks were made in the interest of nurses recruitment. 

Twenty-two members read The Journal of the American 
Medical Association and nine the TEXAS STATE JOURNAL. 
Five subscribe to the Bulletin. Eight Hygeia subscriptions 
were sold. 

A year book was sent to the Historian and nine reports 
appeared in the local press. 

Five dollars was contributed to the Library Fund and $35 
to the Student Loan Fund. The members took part in 
activities of the Red Cross, Gray Ladies, Cancer Society, 
and March of Dimes. 

The auxiliary plans to enter an exhibit at the state con- 
vention and new officers expect to attend the School of 
Instruction. 


Mrs. H. B. ANDERSON, Temple. 


Brazos-Robertson Counties 


The four meetings of the Brazos-Robertson Counties 
Auxiliary held last year were of a social nature. Two new 
members brought the membership to 17. A total of 14 
physical examinations were given to 2 society members, 4 
auxiliary members, 6 children, and 2 servants. 

Doctor’s Day was celebrated with Christmas dinner and 
a party. Four open meetings were held, and four reports 
were used by the local papers. Auxiliary members assisted 
the doctors when the Twelfth District Medical Society met 
in Bryan last July, at which time they had charge of all 
registrations, table arrangements, and entertaining visiting 
auxiliary members. 


Mrs. T. A. SEARCY, Hearne. 


Dawson-Lynn-Terry-Gaines-Yoakum Counties 


The Woman’s Auxiliary to Dawson-Lynn-Terry-Gaines- 
Yoakum Counties Medical Society held four meetings with 
discussion type programs during the year. Four new mem- 
bers brought the total membership to 18. 

Thirty-four physical examinations were made during the 
year, including those of 12 auxiliary members, 12 children, 
and 10 servants. Hygeia subscriptions numbered twelve, 
and the auxiliary todk part in a “Health Hint of the 
Month” contest. Six health films were used and six health 
talks given. One publicity report was sent to the TEXAS 
STATE JOURNAL OF MEDICINE and four reports were used 
in the local papers. 

The auxiliary sent several communications to its Con- 
gressmen, heard two talks on legislative problems, and 
studied the Minimum Standards and Medical Practice Bills. 

Twelve auxiliary members read The Journal of the Amer- 
ican Medical Association, and the publication was reviewed 
or used in the program on four occasions. Readers of the 
STATE JOURNAL number fourteen. 


Mrs. J. E. JOHNSON, Lamesa. 
Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson Counties 


Members of the Gray-Wheeler-Hansford-Hemphill-Lip- 
scomb-Roberts-Ochiltree-Hutchinson-Carson Counties Aux- 
iliary attended nine meetings during the year, all of which 
were social. Membership totaled 33, with an increase of 
15 new members. 

Twenty-six subscriptions to Hygeia were sold. Five reports 
of the auxiliary were used in the local papers. The Mini- 
mum Standards and Medical Practice Bills were studied, and 
members heard two talks on legislative problems and were 
in contact with their Congressmen. 


MRS. MALCOLM BROWN, Pampa. 








Hays-Blanco Counties 


The Woman’s Auxiliary to the Hays-Blanco Counties 
Medical Society held six social and business meetings dur- 
ing the year. Total membership is 15, with 1 new member; 
two former members have left the city. 

Four doctors and their wives, 4 children, and 2 servants 
had physical examinations. Hygeia subscriptions numbered 
two. Auxiliary members studied several legislative measures 
pertaining to health. Three dollars was contributed to the 
Library Fund, and $75 to the local Sailors and Soldiers 
Memorial Hospital. 

Six members read The Journal of the American Med- 
ical Association, and five the TEXAS STATE JOURNAL OF 
MEDICINE. One member subscribes to the Bulletin. The 
auxiliary plans to enter an exhibit and to be represented 
at the School of Instruction at the state convention in May. 

Mrs. M. D. HEATLY, San Marcos. 


Johnson County 


Johnson County Auxiliary held nine meetings last year, 
consisting of socials, and medical and dental programs. 
There were 16 members, including 2 new members. Doc- 
tors, their wives and children and servants had thirty 
physical examinations during the year. 

Four health talks were given and a Doctor’s Day observ- 
ance was held. One open meeting was held at which a talk 
on socialized medicine was given. Two public relations 
programs were given. 


MRS. TOLBERT F. YATER, Cleburne. 


Lamar County 


Lamar County Auxiliary held one business, one social, 
and one combination business and social meeting this past 
year. There are 24 members, including 3 new members. 
Physical examinations totaled 46, including 7 doctors, 15 
auxiliary members, 18 children, and 6 servants. Twenty- 
three subscriptions to Hygeia were sold. 

Five dollars was contributed to the George Plunkett Red 
Student Loan Fund, $5 to the Student Loan Fund, $5 to the 
Memorial Fund, $10 to buy health films for the public 
schools, and $5 to the School for Handicapped Children. 

Thirty members read The Journal of the American Med- 
ical Association and the STATE JOURNAL. 

Mrs. J. L. JOPLING, Paris. 


Palo Pinto-Parker Counties 


The Woman’s Auxiliary to Palo Pinto-Parker Counties 
Medical Society held eight meetings during the year. Two 
new members increased total membership to 12. 

The auxiliary assisted its council woman with a district 
meeting. At the one open meeting a lecture and film con- 
stituted the program. Three health films were used and one 
health talk was given. 

Members studied the Code of Ethics and Ten Point Pro- 
gram of the American Medical Association and the Mini- 
mum Standards and Medical Practice Bills. A number of 
communications were sent to Congressmen. 

Six members read The Journal of the American Medical 
Association, and eleven the TEXAS STATE JOURNAL OF 
MEDICINE. One publicity report was sent to the JOURNAL, 
and eight reports were used in the local papers. A year 
book was sent to the state Historian. 

The auxiliary contributed $2.50 to the state Library 
Fund. Subscriptions to Hygeia numbered twelve, including 
two school and six gift subscriptions. Approximately seven- 
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ty-five prospects were contacted in the nurses recruitment 
program, and two talks were made. 


Mrs. PLATT L. ALLEN, Weatherford. 
Titus County 


The nine meetings of Titus County Auxiliary were of 
business, study, and social nature. At one open meeting, for 
which three counties were responsible, a Dallas speaker was 
presented. The auxiliary assisted also with a district meeting. 

Medical current events and items from the Bulletin, and 
from the national and state medical journals have been 
included in the programs. Auxiliary members studied the 
Code of Ethics and the Ten Point Program of the Amer- 
ican Medical Association, and the organizational plan and 
divisions of the A.M.A. Studies of pertinent medical legis- 
lation were made, and legislators were communicated with 
in regard to such legislation. A social program was held 
in observance of Public Relations Day. 

Clippings of outstanding events were sent to the state 
Historian. Twelve members read The Journal of the Amer- 
ican Medical Association and the TEXAS STATE JOURNAL 
OF MEDICINE. Twelve subscriptions to Hygeia were sold, 
including two school subscriptions. The president subscribes 
to the Bulletin. 

The auxiliary was in contact with four prospects in the 
nurses recruitment program. Twenty physical examinations 
were made among the auxiliary families. A needy family 


oD Vv. MTERS 


Dr. David Vance Myers, Dallas, Texas, died of a heart 
attack July 19, 1949, in a Dallas hospital. 

He was born in Wartrace, Tenn., on January 12, 1886. 
He attended Sumner County High School, Gallatin, Tenn., 
and Gallatin Male Academy and was graduated from Van- 
derbilt University School of Medicine, Nashville, in 1913. 
He served an internship in Bellevue Hospital, New York, 
and was house surgeon at the Macon City Hospital, Macon, 
Ga. During World War I, he was a first lieutenant in the 
U. S. Army Medical Corps, and was stationed at the Base 
Hospital, Fort Sill, Okla. He had practiced in Dallas since 
shortly after the war, specializing in otorhinolaryngology. 

Dr. Myers was a member of the Presbyterian Church and 
a Mason. 

He is survived by his wife, Dr. Magda T. Myers, and a 
son, Alan T. Myers, both of Dallas; a brother, Jonas Myers, 
Athens, Ga.; and three sisters, Mrs. Henry Cleveland, Mrs. 
Robert Cleveland, and Mrs. John Arbuthnot, all of Spartan- 
burg, S. C. 


Cc T. VACKEeRs 


Dr. Claude Tyson Vickers, Winnsboro, Texas, died at his 
home June 17, 1949, of cerebral hemorrhage. 

Dr. Vickers was the son of Jim and Miranda Vickers, 
born March 28, 1883, at Pleasant Grove, Wood County, 
Texas. Receiving his preliminary education in the public 
schools of Pleasant Grove and Winnsboro, he was grad- 
uated from the Atlanta College of Physicians and Surgeons 
(now Emory University School of Medicine), Atlanta, Ga. 
After an internship at Charity Hospital, Chattanooga, Tenn., 


An obituary ordinarily will not be published more than four months 


ajter date of death. Cooperation in reporting deaths of physicians and 
in furnishing appropriate biographical material promptly is solicited. 
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was helped at Christmas and donations were made to the 
Red Cross, Heart Association, and Cancer drives. 
Mrs. WILLIAM A. TAYLOR, Mount Pleasant. 


AUXILIARY NEWS 


Harris County Auxiliary 


A tea honoring Mrs. Joseph B. Foster, President of the 
State Auxiliary, was given by her own local organization, 
Harris County Auxiliary, September 26 at the home of Mrs. 
L. M. Bukowski, Houston. The officers of the auxiliary 
were hostesses. They include Mesdames John K. Glen, 
Henry R. Maresh, David V. Wachsman, C. Gary Turner, 
T. L. Holland, Ralph C. Patrick, Everett Seale, W. Frank 
Renfrow, and Russell J. Blattner. 

The executive board of the auxiliary, meeting recently at 
the home of Mrs. John Wall with Mesdames Charles D. 
Reece and W. Truett Melton as co-hostesses, approved a 
recommendation setting aside $300 annually for a nursing 
scholarship, the money to be repaid unless the student com- 
pletes her training. Miss Lanette Herzog was named to re- 
ceive the scholarship this year. 

The auxiliary has announced the affiliation of Mrs. H. 
R. Cullen, Houston, as the first honorary member of the 


auxiliary who is not the wife of a physician—Mrs. John J. 
Bunting. 


he began his practice in Winnsboro in 1915. He practiced 
there until he was forced by ill health to retire in 1947. 

Dr. Vickers was a member throughout his professional 
career of the State Medical Association and American Med- 
ical Association through Wood County Medical Society and 
served as the society’s president for two terms. He belonged 
to the Order of Elks and was a member of the Masonic 
Order. 

In 1917 at Winnsboro, Dr. Vickers married Miss Nollie 
Mae Gorman, who survives. Other surviving relatives are 
two sons, Claude T. Vickers, Jr., Galveston, and Bert Gor- 
man Vickers, U. S. Navy, stationed on Midway Island; a 
daughter, Mrs. Sara McMillen, Winnsboro; two brothers, 


J. R. Gorman, Galveston, and J. E. Vickers, Lubbock; and 
one grandson. 


W. H CADE 


Dr. William Henry Cade, San Antonio, Texas, died July 
4, 1949, in San Antonio of coronary occlusion. 

Born in San Antonio on November 6, 1892, he was the 
son of W. H. and Florence (Craig) Cade, and the brother 
of Dr. C. C. Cade, a San Antonio surgeon. He received his 
preliminary education at the University of Texas, Austin, 
and was graduated from the University of Texas School of 
Medicine, Galveston, in May, 1916. From December, 1916, 
until July, 1917, Dr. Cade practiced in Schertz, Texas. He 
was a lieutenant in the U. S. Army from July, 1917, to 
February, 1919, serving in France. Dr. Cade practiced in 
San Antonio from 1919 until his death, specializing in in- 
ternal medicine. . 

* Dr. Cade was a member of Bexar County Medical So- 
ciety, of which he was president in 1937, and of the State 
Medical Association, in which he served as chairman of the 
Section on Medicine and Diseases of Children in 1936. A 
member and a fellow of the American Medical Association, 
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he was also a member of the International Postgraduate 
Medical Assembly of Southwest Texas, serving as its presi- 
dent in 1935, and of the Southern Medical Association. He 
was a fellow of the American College of Physicians. Dr. 
Cade belonged to Alpha Omega Alpha fraternity, the 
Masonic Order, Scottish Rite, and Alzafar Shrine. 

On February 20, 1939, in San Antonio, Dr. Cade mar- 
ried Miss Madeline Slaughter, who survives. Other surviv- 


Dr. W. H. CADE 


ing relatives are his daughters, Mrs. W. A. Moncrief, Jr., 
Fort Worth; Mrs. J. O. Wright, Phoenix, Ariz.; and Miss 
Billie Caroline Cade, San Antonio; his son, W. H. Cade, Jr., 
San Antonio; his brothers, Dr. C C. Cade and J. R. Cade, 


both of San Antonio; and his sister, Mrs. Martin J. Arnold, 
San Antonio. 


Cc. £& DONNELL 


Dr. Charles Edward Donnell, Canyon, Texas, died in a 
Canyon hospital July 21, 1949. 

Born in Benton County, Mo., on January 10, 1876, he 
was the son of Alfred Prentis and Elizabeth (Langford) 
Donnell. He received his preliminary education in Baylor 
and Briscoe Counties schools and Central Missouri State 
Teachers College, Warrensburg, Mo. He was graduated from 
the Fort Worth School of Medicine of Fort Worth Univer- 
sity in 1905. Dr. Donnell began his practice in Dimmitt 
from 1903 to 1905 and practiced in McLean and Silverton 
before moving to Canyon in 1921. He vracticed in Canyon, 
with special interest in obstetrics, until his retirement in 
1946. From then until his death he lived in Plainview. 

Dr. Donnell was a member throughout his professional 
career of the American Medical Association and State Med- 
ical Association, first through Potter, then through Hale- 
Floyd-Briscoe-Swisher, and most recently through Randiall- 
Deaf Smith-Parmer-Castro-Oldham Counties Medical Society. 
A former president of the Third District Medical Society, 
he had also served as president in 1934 and as secretary 
in 1941 of Randall - Deaf Smith - Parmer - Castro - Oldham 
Counties Medical Society. Dr. Donnell was formerly county 
health officer of Gray and Randall Counties. He was a 
member of the Baptist Church, the Masonic Order, and 
International Order of Odd Fellows. Dr. Donnell was the 


author of two books, one a history of Briscoe County and 
the other a genealogy of the Donnell and related families. 
He was interested in livestock and raised registered cattle, 
being a member of the American Milking Shorthorn So- 
ciety. 

On June 3, 1903, he was married to Miss Daisy Reeves, 
who died on December 23, 1932. Relatives who survive 


Dr. C. E. DONNELL 


are a second wife, Mrs. Lura B. Donnell; two sons, Charles 
E. Donnell, Jr., and Alfred Reeves Donnell, both of Can- 
yon; a brother, L. A. Donnell, Canyon; and two sisters, 
Mrs. D. H. Alexander, Hereford, and Mrs. R. G. Alexander, 
Silverton. 


JAMES GREENWOOD, SR. 


Dr. James Greenwood, Sr., Houston, Texas, died at his 
home August 22, 1949, of cerebral arteriosclerosis. 

Born in Seguin on April 18, 1878, he was the son of 
Judge James and Corinna (Henderson) Greenwood. He 
received his preliminary education in private schools in 
Seguin and attended the John H. Bishop Academy for 
Young Men, Seguin. Dr. Greenwood was graduated from 
the University of Texas School of Medicine, Galveston, in 
1901 and began his practice in Seguin. From 1902 to 1906 
he was on the staff of the San Antonio State Hospital for 
Mental Diseases. After again practicing in Seguin from 
1906 to 1908, he became associated with the Department 
of Medicine of the University of Texas, Galveston, where 
he remained until 1912. At that time he established the 
Greenwood Sanitarium for the treatment of neuropsychiatric 
diseases in Houston, and practiced there until his retire- 
ment in 1947. He was professor of neuropsychiatry at 
Baylor University College of Medicine for several years and 
was professor emeritus at the time of his death. 

Throughout his professional career Dr. Greenwood was 
a member of the American Medical Association and the - 
State Medical Association. He held several offices in the 
latter Association, having been its vice-president for 1926- 
1927, secretary of the Section on Mental and Nervous Dis- 
eases and Medical Jurisprudence in 1910, and secretary of 
the Section on State Medical and Public Hygiene in 1918. 
He was elected to honorary membership in 1949. 
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Dr. Greenwood was a member successively of Bexar, 
Guadalupe, Galveston, and Harris Counties Medical So- 
cieties. He served as president of Harris County Medical 
Society in 1926. He was at one time vice-president of the 
Ninth District Medical Society, and later served as councilor 
of the district. He held membership in the Southern Med- 
ical Association, was a fellow of the American Psychiatric 
Association and the Southern Psychiatric Society, and a 
member and the first president of the Texas Neuropsychia- 
tric Association. He was a consultant in psychiatry for the 
Southern Pacific and Missouri Pacific railways and was 
author of a number of papers on neurology and psychiatry. 

He was a member of Alpha Mu Phi Omega medical 
fraternity and an honorary member of Alpha Omega Alpha 
fraternity. A member and vestryman of Palmer Memorial 
Episcopal Church, he also belonged to the Houston Chamber 
of Commerce, Rotary Club, and River Oaks Country Club. 


Dr. JAMES GREENWOOD, SR. 


He was a member of the Masonic Order, Royal and Select 
Masters, Royal Arch Masons, Arabia Temple, and Knights 
Templar. Dr. Greenwood was a sponsor of the Houston 
Museum of Fine Arts. He was granted a patent on a per- 
petual calendar which operated on a principle of a differen- 
tial gear. 

On September 24, 1906, in Seguin, he married Miss Ella 
Harris, who survives. Other surviving relatives are his sons, 
Dr. James Greenwood, Jr:, Houston; Dr. Joe Harris Green- 
wood, Temple; and Marvin Henderson Greenwood, Hous- 
ton; his daughters, Mrs. Robert I. Carr, Marfa, and Mrs. 
Ben Anderson, Houston; his brothers, Alex Henderson 
Greenwood, Seguin, and Thomas Bruce Greenwood, Aus- 
tin; his sister, Mrs. Eugene C. Dibrell, San Antonio; and 
sixteen grandchildren. 


EP BALL SR 

Dr. Ewin Petty Hall, Sr., Fort Worth, Texas, died July 
7, 1949, in a local hospital of chronic nephritis complicated 
by uremia. 

The son of Archibald Smith and Martha Elizabeth 
(Petty) Hall, he was born June 12, 1874, in Fort Worth. 
He received his early education in the public schools and 
old Polytechnic College, Fort Worth, and was graduated 
from the Fort Worth School of Medicine, Medical Depart- 
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ment of Fort Worth University, Fort Worth, in 1899. After 
serving his internship in Southern Pacific Hospital, Hous- 
ton, he began his long practice in Fort Worth in 1900, not 
retiring until 1948. 

Dr. Hall was a member and a fellow of the American 
Medical Association and a member of the State Medical 


Dr. E. P. HALL, SR. 


Association through Tarrant County Medical Society. He 
was a charter member and president in 1927 of the Tarrant 
County Medical Society and was elected to honorary mem- 
bership in the State Medical Association in 1949. Dr. Hall 
was formerly professor of physiology, hygiene, and anatomy 
at Polytechnic College, Fort Worth, and had been the phy- 
sician of the Masonic Home and School since 1903. He was 
a member of the Masonic Order, Knights Templar, and 
Shrine. 

On June 21, 1900, at Farmers Branch, Dallas County, 
Dr. Hall was married to Miss Ladye Dennis, who survives. 
Also surviving are his son, Dr. E. P. Hall, Jr., Fort Worth; 
daughters, Mrs. W. E. Livingstone, Dallas, and Mrs. Allyn 
Brown, Albuquerque, N. Mex.; sister, Mrs. Hubert F. Leach, 
Fort Worth; and three grandchildren. 


CHARLES THOMAS 


Dr. Charles Thomas, San Antonio, Texas, died July 3, 
1949, at his home of coronary occlusion. 

Born September 22, 1883, at Teague, he was the son of 
Dr. and Mrs. J. E. Thomas. The elder Dr. Thomas was a 
pioneer physician of Mexia, where he moved in 1886 with 
his family. Upon graduation from Mexia High School, the 
younger Dr. Thomas entered the University of Texas School 
of Medicine, later transferring to Louisville Medical College, 
Louisville, Ky., from which he was graduated in 1905. He 
later did postgraduate work at Tulane University, New 
Orleans, and New York Postgraduate Hospital, New York. 
His work in traumatic surgery was done at the latter institu- 
tion under Dr. John J. Morehead. Dr. Thomas began his 
practice in Artesia, N. Mex., in 1905, moving to Ballinger, 
Texas, in 1907. He practiced in El Paso from 1911 to 1922. 
From 1922 to 1926 he was house surgeon for the Can- 
nanea Copper Company and division surgeon for the Mex- 
ico-Northwestern Railroad. In 1927 Dr. Thomas: moved to 
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Houston, and was among the first physicians to register ex- 
clusively as a traumatic surgeon. In 1931 he established 
the Surgical and Medical Clinic, which he operated until 
ill health forced his retirement in 1944. He lived in San 
Antonio from 1947 until his death. 

Dr. Thomas was a member of the American Medical 
Association and State Medical Association, successively 
through Runnels, El Paso, Harris, and Bexar Counties Med- 
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ical Societies. He was also a member of the Fifth and Sixth 
Districts Medical Society, the Postgraduate Medical As- 
sembly of South Texas, and the Texas Railway and Trau- 
matic Surgical Association. He was a staff assistant in ortho- 
pedic surgery at Baylor University College of Medicine, 
Houston. A member of the Episcopal Church, Dr. Thomas 
was a life member of the Phi Chi fraternity. 

In 1934, in Houston, Dr. Thomas married Miss Varina 
Shelor of Houston, who survives. Also surviving are two 
sisters, Mrs. M. O. Cheek, Waco, and Mrs. Ileene Bourland, 
El Paso, and one brother, T. E. Thomas, Sabinal. 


LW PORBETT 


Dr. John Walter Torbett, Marlin, Texas, died August 9, 
1949, of coronary occlusion in the Torbett Clinic and Hos- 
pital, which he founded. 

He was born July 12, 1871, near Jacksonville, Texas, 
the son of John Cornelius and Mary Elizabeth Torbett. 
His parents moved to Coryell County when he was 2 
years old, and he received his early education in the 
county schools. He then sold books and taught school 
to pay for more education. After obtaining a bachelor of 
science degree from old Centenary College, Lampasas, in 
1891, he entered Atlanta Medical College, Atlanta, Ga., and 
was graduated in 1895 with highest honors. Beginning his 
practice in Leon Junction, Coryell County, in 1894, he 
moved in 1896 to Marlin, where he practiced continuously 
until his death. He established a clinic and hospital with 
hotel and bath house adjacent, taking advantage of the local 
mineral water to create a nationally recognized health re- 
sort. The Torbett resort was later one of the four spas in 
the United States approved by the Committee on Health 
Resorts of the American Medical Association. 


A member continuously throughout his career of the 
American Medical Association and the State Medical Asso- 
ciation, Dr. Torbett had held several offices in the latter 
organization. He was vice-president for the years 1923-1924 
and 1931-1932, chairman of the Section on Gynecology and 
Obstetrics in 1919, and chairman of the Section on Radiol- 
ogy and Physical Medicine in 1926. He was secretary from 
1944 to 1946 and president in 1947 of Falls County Med- 
ical Society and was formerly president of the Twelfth 
District Medical Society. He was a diplomate of the Amer- 
ican Board of Internal Medicine and of the American Board 
of Physical Medicine, a life member and a fellow of the 
American College of Physicians, and a member of the 
American Congress of Physical Medicine. 

Dr. Torbett had been chairman of the board of stewards 
of the First Methodist Church, Marlin, for forty-five years 
and had been chairman of the board of trustees of the 


Dr. J. W. TORBETT, SR. 


Methodist Orphans Home at Waco for twenty-nine years. 
He had made substantial gifts to both institutions. He estab- 
lished a $10,000 scholarship at Southern Methodist Univer- 
sity, Dallas, in honor of his mother. One of the founders of 
that institution, he was awarded an honorary degree of 
doctor of laws there in 1930. In recent years he established 
a $10,000 scholarship fund at Southwestern University, 
Georgetown. : 

Dr. Torbett was a director of the Marlin National Bank, 
a trustee of the public schools, and a member of the Cham- 
ber of Commerce. He was a member of the Masonic Order, 
Shrine, Knights of Pythias, and International Order of Odd 
Fellows. He was a member of three poetry societies: the 
Composers and Authors of America, the Avalon National 
Poetry Society, and the Texas Poetry Society. He was the 
author of an autobiography, “The Doctor’s Scrapbook,” and 
several booklets of poetry. Dr. Torbett was fond of music 
and played the violin. 

On December 26, 1900, in Caldwell, he married Miss 
Nannie King, who survives. Other surviving relatives are 
his son, Dr. John Walter Torbett, Jr., Beaumont; his 
brother, Frank Torbett, Marlin; his sisters, Mrs. J. W. Cook, 
Marlin, and Mrs. Ada Armstrong, Bethany, Okla.; and one 
grandson. 
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